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Executive Summary

This report outlines the effectiveness of substance abuse treatment funded by the federal government’s Sub-
stance Abuse Prevention and Treatment (SAPT) Block Grant in Tennessee during 2006-2007. The SAPT
Block Grant provides support to states, territories, and the District of Columbia for the planning, imple-
mentation, and evaluation of alcohol and drug abuse treatment and prevention. The Tennessee Division of
Alcohol and Drug Abuse Services, at the state’s Department of Mental Health and Developmental Disabili-

ties, is the sole entity authorized to receive and allocate SAPT funding to treatment providers in Tennessee.

Upon their admission to a treatment facility, clients were asked by staff to voluntarily participate in a 6-
month follow-up in order to evaluate the success and quality of their treatment. While intake staff gathered
admission data from clients, I-SATE staff collected data 6 months after admission. The eligible follow-up
sample population comprised 3,033 individuals, 83.7% of whom (n=2,539) completed interviews. A
complete discussion of the outcomes methodology used in this evaluation report can be found in Chapter 5.

What follows is the summary of this report’s findings for 2006-2007 for the following areas: client demo-
graphics, substance abuse history, treatment features, and treatment outcomes, including abstinence rates
and quality of life indicators.

CLIENT DEMOGRAPHICS

m  The majority (66.7%) of clients in the 2006-2007 population were male, with a third (33.3%)
female. In terms of ethnicity, most (72.7%) of clients were White, over a quarter (26.2%) were
African American, and 1.1% reported being of another ethnicity.

®m  An overwhelming majority (93.4%) of clients were adults 18 or over, with only 6.6% age 17 or
less. Of the adult clients, the most common age bracket was 25-44 years old, accounting for 56.3%
of clients, and a fifth (19.8%) of clients were between 45 and 54. Nearly three quarters (72.7%) of
clients reported a high school education, while another fifth (20.4%) reported a college education,
and a small percentage (2.0%) reported a middle school education.

m  Almost half (47.3%) of the clients reported an income of $2,000 or below in the year before follow-
up. One fifth (19.9%) reported income levels falling between $2,001 and $8,500. Those reporting
incomes of $8,501-$15,000 (12.9%) and $15,001-$25,000 (12.4%) accounted for approximately
a quarter of all clients, while a smaller proportion (7.5%) reported incomes above $25,000.

m  Just over half (53.2%) of clients had children, and of these, 83.9% had a child who was a minor.
A little more than half (57.0%) of all clients reported having no dependents, or people who de-
pended on them financially.
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SUBSTANCE ABUSE HISTORY

Two-thirds (67.8%) of 2006-2007 clients began using substances when they were age 17 or young-
er. A quarter (25.9%) of clients reported beginning their substance abuse between the ages of 18-
30, and only 4.9% began using substances at age 31 or older. Seven tenths (70.5%) of clients had
a family history of substance abuse. Of these, over half identified their substance abusing family
member as a parent (57.1%) or other relative (54.0%). Two fifths (41.7%) reported having a sib-
ling who abused substances and close to a tenth (9.7%) reported that their significant other was a

substance abuser.

More than a third (36.9%) of clients reported having their driver’s license revoked for a DUIL

TREATMENT FEATURES

A little over half (54.3%) of clients in the 2006-2007 study population had no prior treatment
history, while 45.7% had been treated for substance abuse problems previously.

Over a third of clients were being treated primarily for drugs (35.3%) or for both alcohol and
drugs (34.8%). Another fifth of clients (21.9%) were being treated for alcohol only, while 8.0%
had a dual diagnosis, both a substance abuse and mental health problem. Just over two fifths
(41.9%) of clients had been court ordered to treatment, while another 58.1% had been referred to

treatment through other means.

Half (50.3%) of clients had to wait for treatment while the remaining clients (49.7%) did not. Of
those who had to wait for treatment, a third (33.0%) reported waiting 1-7 days, the most common
time frame. Another fifth (20.8%) waited 8-14 days, 15.4% waited 29-35 days, and 16.4% waited
36 or more days.

Residential treatment was the most common treatment modality, accessed by 42.6% of clients
in the 2006-2007 study population. Over a quarter (28.3%) of clients received outpatient treat-
ment, and another 17.2% received detoxification/residential treatment. Less than a tenth of clients
received residential/outpatient (7.6%), detoxification/residential/outpatient (3.0%) or detoxifica-

tion/outpatient (1.3%) treatment.

The most common length of stay in treatment was 16-30 days, reported by 31.6% of clients,
followed by 31-60 days, reported by 17.9% of clients, and 91-180 days, reported by 16.0% of

clients.

Three quarters (75.9%) of 2006-2007 clients completed treatment, and 8.2% completed more
than half. Another 6.8% completed half of treatment, and 8.0% completed less than half. Three
quarters (75.0%) of clients considered treatment to have been very helpful, and nearly a fifth
(18.9%) considered it to have been somewhat helpful.

A large majority (85.7%) of clients received skills training while in treatment. Of these, almost all
(93.6%) received relapse prevention training, and four fifths (82.7%) received coping skills train-
ing. Over a quarter (28.5%) of clients were trained in vocational skills, and a fifth (19.5%) were
trained in cultural competency.

Executive Summary
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A little more than a fifth (21.0%) of clients participated in aftercare and continuing recovery pro-
grams. Of these, three fifths (60.2%) attended such programs once or twice a week, and just over
a fifth (22.7%) reported attending less than once a week. The majority (70.3%) of clients who
attended these programs found them to be very helpful, and another fifth (21.6%) found them to
be somewhat helpful.

Almost two thirds (64.7%) of clients reported participating in Alcoholics Anonymous (AA) or
Narcotics Anonymous (NA) meetings, higher than the 21.0% who participated in aftercare and
continuing recovery programs. Of those clients who attended AA/NA, two fifths (39.4%) attended
such programs once or twice a week, and another third (33.1%) attended several times a week.

TREATMENT OUTCOMES

A large majority (69.1%) of clients in the 2006-2007 study population were abstinent at the 6-
month follow-up. Dramatic reductions were seen in the abuse of alcohol, cocaine, and marijuana/
hashish. Alcohol abuse dropped from 61.3% at admission to 22.4% at the 6-month follow-up,
cocaine abuse from 36.7% to 6.7%, and marijuana/hashish abuse from 32.1% to 4.4%. These
decreases marked a -63.5% change in alcohol use, a -81.9% change in cocaine use, and a -86.4%
change in marijuana/hashish use.

Frequency of abuse also decreased dramatically after treatment. At admission, whereas two thirds
(66.7%) of clients reported daily substance abuse, this percentage dropped to only 4.2% at the
6-month follow-up, a -93.7% change. The percentage of clients who reported abusing substances
several times per week dropped by over half, from 11.5% to 5.0%. Four fifths (80.0%) of clients

reported no substance abuse at the 6-month follow-up, an increase from 13.7% at admission.

Abstinence was more prevalent among females (72.2%) than males (67.6%), and more African
Americans (71.6%) were abstinent than Whites (63.8%) and those of other ethnicities (64.3%).
Abstinence rates were very similar between youth (70.7%) and adults (69.0%). Education level
also did not appear to be correlated with abstinence rates. Similar percentages were reported for
those clients with middle school (66.0%), high school (69.6%), and college (68.8%) educations.
Of those clients who had been arrested since treatment, only 32.7% were abstinent, as opposed to
72.3% of clients who had not been arrested.

Abstinence rates were highest (70.8%) for clients who received outpatient treatment. Slightly low-
er abstinence rates were reported among clients receiving detox/residential (66.8%), detox/resi-
dential/outpatient (68.8%), residential (69.8%), and residential/outpatient (67.2%) treatment. A
lower (54.5%) abstinence rate was reported for clients attending detox/outpatient treatment.

A higher percentage (74.6%) of clients who remained in treatment for 181 or more days reported
abstinence than clients reporting any other duration of treatment. The second-highest percentage
(73.1%) of clients were those who had completed 91-180 days of treatment. Comparable percent-
ages of clients attending 31-60 days (69.8%), 61-90 days (66.2%), and 16-30 days (70.9%) of
treatment reported abstinence.

Participation in aftercare and AA/NA appeared to positively affect abstinence. Of those clients who
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participated in aftercare, 77.4% were abstinent, as opposed to 66.7% of those who did not par-
ticipate. Similarly, 73.7% of clients participating in AA/NA were abstinent, a significantly higher
percentage than the 58.9% of non-participants.

Following treatment, clients in the 2006-2007 study population reported significant improve-
ments in their employment situation. Although only 12.0% were working full-time at admis-
sion, 43.8% had full-time employment at the 6-month follow-up, a 266.1% change. Part-time
employment rates also increased, jumping from 3.2% at admission to 10.9% at the 6-month fol-
low-up. Correspondingly, unemployment rates declined sharply, falling from 63.7% at admission
to 31.5% at the 6-month follow-up, a -50.5% change. There was an increase in the percentage of
clients reporting professional occupations (5.6% to 7.1%) and among those who reported being
skilled workers (from 21.2% to 25.7%). More than half (54.0%) of clients reported that their

performance at school or work had improved since treatment.

Clients also reported improvements in their living arrangements. The percentage of those who
reported living alone decreased significantly, from 29.2% at admission to 15.7% at the 6-month
follow-up. An exponential increase was seen in the proportion of clients who reported living with
immediate family, jumping from 9.9% at admission to 48.0% at the 6-month follow-up, a 383.7%
change. Conversely, the percentage of clients who reported living with other relatives decreased
substantially, from over two fifths (44.5%) at admission to just over a tenth (10.2%) at the 6-
month follow-up.

Clients” involvement in criminal activities following treatment declined dramatically. Although
more than half (55.5%) of clients had been arrested upon admission, only 8.1% of clients had been
arrested at the 6-month follow-up, a -85.4% change. Among those clients who had been arrested
since treatment, the most common reason for arrest was a parole/probation violation, which was
reported by 15.6% of clients. Additionally, over a tenth of clients reported being arrested for driv-
ing under the influence (11.7%), a major driving violation (10.7%), or a drug charge (10.2%).

Domestic violence involvement among the 2006-2007 study population also decreased follow-
ing treatment. Whereas at admission 16.2% of clients reported committing domestic violence,
this percentage fell to 1.5% at the 6-month follow-up, a 91.0% drop. A similar decrease (-90.0%
change) was reported in the percentage of clients who reported being a victim of domestic vio-
lence, down to 2.1% at the 6-month follow-up from over a fifth (21.0%) at admission.

A large majority (85.2%) of clients reported experiencing better physical health since treatment.
At the 6-month follow-up, a third (33.7%) described their health as “very good,” and a similar
percentage (34.0%) described it as “good.” At the same time, over half (51.6%) of clients reported
experiencing a mental health problem since treatment. Of those clients who had experienced an
emotional problem in the 30 days before the 6-month follow-up, the most common problems were
serious anxiety or tension (56.6%), followed by serious depression (52.5%). Over two fifths (45.1%)
of clients reported having trouble understanding concepts, concentrating, or remembering, and over
a third (34.0%) reported being prescribed medication for psychological/emotional problems.

The client satisfaction survey administered to the 2006-2007 study population found that over
four fifths were satisfied with nearly every aspect of treatment about which interviewers inquired.
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Clients reported the highest degrees of satisfaction with the treatment agency’s maintenance of a
drug-free environment (92.8%), the program’s communication of its rules and policies (92.7%),
and the staff’s sensitivity to clients’ ethnic and cultural backgrounds (91.5%). The lowest satisfac-
tion level (79.0%) was reported for the staff’s connecting clients to community resources that
support recovery.

PREVIEW OF REPORT

Substance Abuse Treatment Effectiveness in Tennessee 2006-2007: Statewide Treatment Outcomes Evaluation
is divided into seven chapters. Chapter 1, the Introduction, describes the SAPT Block Grant and the vari-
ous activities of the Division of Alcohol and Drug Abuse Services in the Tennessee Department of Mental
Health and Developmental Disabilities, as well as outlining the goals of this outcomes evaluation; Chapter
2 provides information on the extent of substance abuse in the U.S. and the state of Tennessee; Chapter
3 presents an overview of substance abuse treatment admissions in Tennessee in 2006; Chapter 4 summa-
rizes the effectiveness of publicly funded substance abuse treatment throughout states and territories that
receive a SAPT Block Grant to monitor and evaluate services; Chapter 5 describes the methodology used
to produce this outcomes evaluation, and Chapter 6 details client demographic data as well as treatment
outcomes and performance indicators. The report concludes with Chapter 7, a summary of the major find-
ings of the outcomes evaluation report. A list of references cited within the report is included at the end,
followed by a list of treatment providers who participate in SAPT Block Grant Funding. The report also
includes a sample TOADS questionnaire utilized by I-SATE staff.
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Chapter 1

Introduction

Substance abuse and addiction are major causes of preventable health problems, morbidity and mortal-
ity in the United States. According to the Substance Abuse and Mental Health Services Administration
(SAMHSA), in 2006 an estimated 9.2% of Americans over the age of 12 were classified with substance
dependence or abuse in the past year, totaling 22.6 million people in all. Of these 22.6 million persons,
3.2 million were dependent on or abused both alcohol and illicit drugs, 3.8 million had dependence on
or abused illicit drugs but not alcohol, and 15.6 million persons were dependent on or abused alcohol but
not illicit drugs (SAMHSA, 2007a: p. 69). Given the enormous personal and societal impact of alcohol
and drug abuse that can be significantly reduced by treatment, the U.S. Congress implemented the federal
Substance Abuse Prevention and Treatment (SAPT) Block Grant in 1993 to assist states in funding sub-
stance abuse treatment services. The SAPT Block Grant is administered by SAMHSA.

SUBSTANCE ABUSE PREVENTION AND TREATMENT BLOCK GRANT

SAMHSA allocates SAPT Block Grants to eligible states, territories, the District of Columbia, and the Red
Lake Indian Tribe of Minnesota. The grant enables recipients to plan, implement, and evaluate publicly
funded substance abuse treatment. While this funding stream is flexible enough so that states can address
their specific needs with regard to substance abuse treatment and prevention services, SAPT funding is
expressly allocated for vulnerable populations, including indigent populations, injection drug users, sub-
stance-abusing women who are pregnant or have dependent children, and persons who have or are at risk
of HIV/AIDS and tuberculosis (Cowell, McCarty, & Woodward, 2003). In FY 2006-2007, the SAPT
Block Grant accounted for approximately 68% of public funds expended at the state level on substance
abuse prevention activities and treatment services (SAMHSA, 2007b).

DIVISION OF ALCOHOL AND DRUG ABUSE SERVICES

In 2006, the SAPT Block Grant allocated over $29.6 million to Tennessee to help support publicly funded
treatment and prevention services in the state. The Division of Alcohol and Drug Abuse Services of the
Tennessee Department of Mental Health and Developmental Disabilities (hereafter, the Division) serves as
the single state authority for receiving and administering this funding. The Division’s mission is to reduce
substance abuse by promoting prevention and by reducing high-risk behaviors through community pro-
grams and activities to ensure that treatment services are available for all state residents in need. In its ef-
forts to develop and coordinate services most effectively throughout Tennessee, the Division partners with

other state agencies, counties, cities, and communities. These efforts are part of the Division’s overall vision
for a future in which Tennessee is substance-abuse free and all children are safe (TDMHDD, 2008).

Chapter 1 Introduction
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Treatment and Rehabilitation Services

The Division is responsible for planning, developing, administering, and evaluating publicly-funded sub-
stance abuse prevention and treatment services throughout the state. The Division provides a continuum
of care that includes outreach, early identification and intervention, assessment, placement, movement
within appropriate levels of treatment, and aftercare and support services during the recovery phase. The
Division contracts with various organizations to provide treatment services that are delivered through one
of five modalities: detoxification, outpatient, intensive outpatient, residential rehabilitation, or halfway
house.

Assessment and Placement of Clients

All clients receiving SAPT funding in Tennessee are clinically assessed to determine the need for treat-
ment, identify the level of severity, generate a treatment plan, determine the necessary level of care, and
establish a baseline for determining progress. These assessments are conducted using the Addiction Severity
Index (ASI), which assesses a client’s functioning in the following seven domains: alcohol use, drug use,
medical problems, psychiatric symptoms, family and social relationships, legal/criminal involvement, and
employment status. Provider staff then place clients using the American Society of Addiction Medicine
(ASAM)’s assessment dimensions, which focus on the client’s substance abuse history, medical history,
psychiatric/psychological history, degree of acceptance or resistance to treatment, potential for relapse, and
environmental surroundings.

6-month Follow-up Outcomes Evaluation

The Institute for Substance Abuse Treatment Evaluation (I-SATE) at The University of Mempbhis, in part-
nership with the Division, conducts 6-month follow-up outcomes evaluation research to determine the
efficacy of publicly funded alcohol and drug treatment in Tennessee. I-SATE produces reports and infor-
mation that allow practitioners and policymakers to evaluate treatment effectiveness based on client treat-
ment outcomes.

GOALS OF THIS OUTCOMES EVALUATION REPORT

The primary intent of this independent external evaluation is to identify the strengths and limitations of
various treatment programs, as well as highlight aspects that need attention, in order to provide the most
effective services to alcohol and drug abuse clients. In compliance with the SAPT Block Grant’s reporting

requirements, this outcomes evaluation has three major goals:
1. To assess the overall effectiveness of treatment through various performance indicators, particularly
as related to the nine primary goals of substance abuse treatment in Tennessee, which include
m  helping clients abstain from, or reduce, alcohol and/or drug abuse;

m reducing clients” involvement in associated illegal activities, thereby decreasing criminal justice

expenditures related to substance abuse;

m increasing clients’ employment and productivity;

Chapter 1 Introduction 2




Institute for Substance Abuse Treatment Evaluation

m  enriching clients’ family and community lives;

m enhancing clients relationships with others;

m facilitating clients’ living in stable environments;

m improving clients’ mental and physical health;

m  cxpanding clients’ life management skills to enhance their quality of life; and
m  decreasing the collateral costs of substance abuse to society.

To measure the effectiveness of treatment specifically for special populations; and

To identify those approaches implemented by treatment facilities that would be considered best

practices or, conversely, those in need of improvement based on treatment outcomes.

Chapter 1 Introduction
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Chapter 2

Extent of Substance Abuse In
the US and Tennessee

This chapter presents drug abuse trends and policies in the United States, as well as in Tennessee.

UNITED STATES

All Substance Abuse

The extent of substance abuse, which includes alcohol and drug abuse and addiction, continues to be a
pressing concern in the United States, causing substantial public health and safety problems nationwide.
In 2006, an estimated 22.6 million persons aged 12 or older were classified with substance dependence or
abuse in the past year, accounting for 9.2% of the population aged 12 or older. Of these, 3.2 million were
classified with dependence on or abuse of both alcohol and illicit drugs, 3.8 million were dependent on or

abused illicit drugs but not alcohol, and 15.6 million were dependent on or abused alcohol but not illicit

drugs (SAMHSA, 2007a: p. 69).

Alcohol Use and Abuse

Alcohol remains a persistent concern at the national level. According to the 2006 National Survey on Drug
Use and Health (NSDUH), slightly more than half of Americans aged 12 or older (50.9%) reported be-
ing current drinkers of alcohol, which translates to an estimated 125 million people. Of those surveyed,
heavy drinking was reported by 6.9% of the population aged 12 or older (17 million people) (SAMHSA,
2007a: p. 31). A particularly troublesome area involves the issue of underage drinking. In 2006, about
10.8 million persons aged 12 to 20 (28.3% of this age group) reported drinking alcohol in the past month
(SAMHSA, 2007a: p. 33).

Binge Alcohol Use

Binge alcohol use is defined by the NSDUH as consuming five or more drinks on the same occasion (i.e.,
at the same time or within a few hours) on at least one day in the past 30 days, and includes heavy alcohol
use of five or more drinks on the same occasion on each of 5 or more days in the past 30 days (SAMHSA,
2007a: p. 31). Nationally, more than one fifth (23.0%) of persons aged 12 or older participated in binge
drinking at least once in the 30 days prior to the survey in 2006. This translates to approximately 57 mil-
lion people (SAMHSA, 2007a: p. 31). The rate of binge drinking was 42.2% for young adults aged 18 to
25, while heavy alcohol use was reported by 15.6% of persons aged 18 to 25 (SAMHSA, 2007a: p. 32).
Among underage drinkers, the national rate of binge use of alcohol rose consistently with age, from 1.5%
among 12 or 13 year olds, 8.9% among 14 or 15 year olds, 20.0% among 16 or 17 year olds, and 36.2%
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among persons aged 18 to 20 (SAMHSA, 2007a: p. 32). Approximately 7.2 million (19.0%) of persons
aged 12 to 20 were binge drinkers, and 2.4 million (6.2%) reported being heavy drinkers (SAMHSA,
2007a: p. 33).

Driving Under the Influence of Alcohol

In 2006, an estimated 12.4% of persons aged 12 or older drove under the influence of alcohol at least
once in the past year. This corresponds to approximately 30.5 million persons (SAMHSA, 2007a: p. 37).
An estimated 7.9% of 16 or 17 year olds, 19.7% of 18 to 20 year olds, and 27.3% of 21 to 25 year olds
reported driving under the influence of alcohol in the past year (SAMHSA, 2007a: p. 38).

lllicit Drug Use and Abuse

According to the NSDUH (OAS, 2007), in 2006 an estimated 2.8 million individuals aged 12 or older
used some kind of illicit drug for the first time within the past 12 months, which averages to nearly 8,000
initiates per day. More than half of initiates (57.8%)were younger than 18 when they first used, and about
half of new users (53.2%) were female. The average age at initiation was 19.0 years (SAMHSA, 2007a:
p- 50). Rates of current use of illicit drugs were higher for young adults aged 18 to 25 (19.8%) than for
youths aged 12 to 17 (9.8%) (SAMHSA, 2007a: pp. 19-20). Correspondingly, the highest rates for past
month illicit drug dependence or abuse occurred in the 18 to 20 year age group (22.2%), followed by per-
sons aged 21 to 25 (18.3%) and those in the 16 to 17 year age group (16.0%) (SAMHSA, 2007a: p. 19).

Marijuana

Research conducted on the effects on marijuana on laboratory animals suggests that marijuana use during
adolescence increases later risk for abuse of heroin or cocaine and dependency on other drugs (Office of
National Drug Control Policy, 2007). In 2006, marijuana was the most commonly used illicit drug (14.8
million past month users). It was used by 72.8% of current illicit drug users and was the only drug used by
52.8% of them (SAMHSA, 2007a: p. 22). In 2006, 6.7% of youths aged 12 to 17 used marijuana, with
16 to 17 year olds accounting for 13.0% of those using (SAMHSA, 2007a: p. 16). The rate of current use
of marijuana among young adults aged 18 to 25 was 16.3% (SAMHSA, 2007a: p. 22).

In 2006, there were 2.1 million persons who had used marijuana for the first time within the past 12
months, which averages to approximately 6,000 initiates per day. Most (63.3%) of these 2.1 million re-
cent marijuana initiates were younger than age 18 when they first used. Among youths aged 12 to 17, an
estimated 4.7% had used marijuana for the first time within the past year (SAMHSA, 2007a: p. 50). The
average age at first marijuana use among recent initiates was 17.4 years (SAMHSA, 2007a: p. 52).

lllicit Drugs Other than Marijuana

Ilicit drugs other than marijuana include cocaine, heroin, hallucinogens, inhalants, and the nonmedical
use of prescription-type pain relievers, tranquilizers, stimulants, and sedatives (SAMHSA, 2007a: p. 15).
The overall rate of current illicit drug use among persons aged 12 or older in 2006 was 8.3%, a figure that
has remained stable since 2002 (SAMHSA, 2007a: p. 16).
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Cocaine

At the national level in 2000, there were 2.4 million current cocaine users, an increase from 2.0 million
in 2002. The number of past month crack cocaine users increased from 682,000 in 2005 to 702,000 in
2006 (SAMHSA, 2007a: p. 16). There were 977,000 persons aged 12 or older who had used cocaine for
the first time within the past 12 months in 2006, an average of approximately 2,700 initiates per day. Most
(66.1%) of these recent cocaine initiates were 18 or older when they first used (SAMHSA, 2007a: p. 52).

Methamphetamine

In 20006, there were an estimated 731,000 current users of methamphetamine aged 12 or older, which con-
stitutes 0.3% of the population. The rate for those who had used methamphetamines one or more times in
their life was 5.8% in 2006, an increase from 5.2% in 2005 (SAMHSA, 2007a: p. 18). Over half (53.6%)
of past year methamphetamine users reported that they obtained the methamphetamine they used most
recently from a friend or relative for free. Another 21.4% bought it from a friend or relative. Around one

in five users (21.1%) bought it from a drug dealer or another stranger (SAMHSA, 2007a: p. 30).

Pain Relievers (Nonmedical Use)

Prescription-type drug abuse is a growing problem nationally. An estimated 5.2 million persons were cur-
rent nonmedical users of prescription pain relievers in 2000, an increase from the estimated 4.7 million in
2005 (SAMHSA, 2007a: p. 16). Use of prescription-type drugs nonmedically increased by age, with 2.0%
of youths aged 12 to 13 engaging in nonmedical use; 3.1% of 14 or 15 year olds; and 4.7% of youths aged
16 to 17 (SAMHSA, 2007a: p. 20).

Criminal Justice Drug Violation Involvement

Drug abuse violations are defined by the U.S. Department of Justice as state or local offenses relating to the
unlawful possession, sale, use, growing, manufacturing, and making of narcotic drugs including opium or
cocaine and their derivatives, marijuana, synthetic narcotics, and dangerous nonnarcotic drugs such as bar-
biturates (B]S, 2008a). In 2005, according to data drawn from the FBI Uniform Crime Reports (UCR) by
the Bureau of Justice Statistics, law enforcement agencies nationwide made an estimated 14 million arrests
for all criminal infractions except traffic violations. Among the specific categories, the highest arrest counts
were 1,846,400 persons arrested for drug abuse violations, and 1,371,900 arrested for driving under the
influence (BJS, 2008b). In 2006, the arrest count increased to 1,889,800, which included 1,693,100 adults
and 196,700 juveniles arrested in the U.S. for drug abuse violations (BJS, 2008c). In 2006, the sale/manu-
facture and possession of marijuana accounted for 43.9% of arrests for drug abuse violations, followed by
heroin or cocaine and their derivatives (30.8%). Other dangerous nonnarcotic drugs comprised 20.4% of
drug abuse violations arrests, while 4.9% of persons were arrested for sale/manufacture and possession of
synthetic or manufactured drugs (FBI, 2007). Federal Drug Enforcement Administration, state, and local
officials nationwide seized 322,438 kilograms (kgs.) of marijuana; 69,826 kgs. of cocaine; and 1,711 kgs.
of methamphetamines in 2006 (DEA, 2008a).
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Treatment Need

According to Wright et al. (2007), the definition of a person needing but not receiving treatment for an
illicit drug problem is that the person meets the criteria for abuse of or dependence on illicit drugs, but has
not received specialty treatment for an illicit drug problem in the past year. Of the 21.1 million persons
in 2006 who were classified as needing substance use treatment but not receiving treatment at a specialty
facility in the past year, 940,000 persons (4.5%) reported that they perceived a need for treatment for their
drug or alcohol use problem (SAMHSA, 2007a: p. 78). The number of youths aged 12 to 17 who needed
treatment was estimated at 2.1 million persons (8.2% of the population in 2006), yet only 181,000 youths
received treatment at a specialty facility (approximately 8.7% of those youths needing treatment). This left

nearly 1.9 million youths needing, but not receiving, treatment for a substance use problem at a specialty

facility (SAMHSA, 2007a: p. 79).

TENNESSEE

All Substance Abuse

Tennessee’s unique geographic location contributes to its burgeoning substance abuse problem. Bordered
by eight other states, its highways traverse many major cities, resulting in a large volume of drug trafficking,
both into and throughout the region. Tennessee is therefore predominantly a “user” and trans-shipment
state for illicit drugs and, as a result, Tennesseeans are particularly vulnerable to the detrimental effects of
drug trafhicking and drug availability to and through the state (DEA, 2008b). Along with the impact of
illicit drugs, alcohol abuse also continues to be a major public health and safety problem in Tennessee.
According to data drawn from the National Survey on Drug Use and Health (NSDUH), an estimated
8.4% of Tennesseans 12 years or older (approximately 418,000 persons) were classified as dependent on or

abusing alcohol or illicit drugs in 2004-2005 (OAS, 2007: p. 49).

Alcohol Use and Abuse

In Tennessee, past year alcohol dependence or abuse among those aged 12 or above was estimated at 6.7%
in 2004-2005 (OAS, 2007: p. 41). Tennessee also saw significant increases in past month alcohol use be-
tween 2003-2004 and 2004-2005 among persons age 12 or older (from 37.6% to 40.9%) (OAS, 2007: p.
27).

Binge Alcohol Use

In 2004-2005, binge alcohol use in the past month was reported by 17.8% of persons aged 12 and above
in Tennessee (OAS, 2007: p. 29). Rates for underage (persons aged 12 to 20) alcohol use and binge alcohol
use in past month increased from 22.3% in 2003-2004 to 23.9% in 2004-2005 (OAS, 2007: p. 33).

Driving Under the Influence of Alcohol

According to the National Highway Traflic Safety Administration (NHTSA), of the 17,602 alcohol-re-
lated trafhic deaths in the U.S. in 2006, 509 occurred in Tennessee (NHTSA, 2007: p. 5). This accounts
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for 40% of all roadway deaths in Tennessee (NHTSA, 2008: p. 1). In 2005, 349 drivers and motorcycle
operators with a blood alcohol content (BAC) of .08 or greater were involved in fatal crashes in Tennessee

(NHTSA, 2006, p. 2.).

lllicit Drug Use and Abuse

In Tennessee, from 2004 to 2005, an estimated 3.2% of people aged 12 years or older were classified with
dependence on or abuse of illicit drugs in the past year (OAS, 2007: p. 45). Past month illicit drug use for per-
sons aged 12 and above increased in 2004-2005 to 8.0%, up from 6.8% in 2003-2004 (OAS, 2007: p. 11).

Marijuana

For Tennesseans, past year marijuana use was reported by an estimated 10.3% of the population age 12 and
above in 2004-2005 (OAS, 2007: p. 13). Tennessee also saw successive increases in past year marijuana use
across all age groups, including an almost doubling of usage rates in the 26 or older age group (increasing from
4.4% in 2002-2003 to 5.5% in 2003-2004, and jumping to 7.2% in 2004-2005) (OAS, 2007: p. 13).

Results of a 2005 survey of Tennessee high school students indicated that approximately 41.9% reported
using marijuana at least once in their lifetime (CDC, 2008a). In 2004-2005, 6.0% of persons age 12 to 17
reported their first use of marijuana, an increase from 5.4% in 2003-2004 (OAS, 2007: p. 19).

Cocaine

An estimated 2.3% of the population age 12 and above reported past year cocaine abuse in 2004-2005
(OAS, 2007: p. 23). In addition, approximately 14.3% of Tennessee 12th graders surveyed in 2005 re-
ported using any form of cocaine one or more times during their lifetime (CDC, 2008b).

Methamphetamine

The availability and demand for methamphetamine continues to increase throughout Tennessee, and an
increase in methamphetamine use and abuse is anticipated in Tennessee as the drug gains popularity over
crack cocaine (DEA, 2008b). Approximately 5.6% of Tennessee high school students surveyed in 2005
reported using methamphetamines at least once in their lifetime (CDC, 2008¢). Stimulant abuse (includ-
ing methamphetamine) admissions to publicly funded treatment facilities tripled from 2.9% in 1998 to a
peak of 8.8% in 2004 in Tennessee (I-SATE, 2008). However, Tennessee’s trend data from 2005 to 2006
show decreases in methamphetamine treatment admissions. The number of primary treatment admissions
for methamphetamine abuse at state-funded facilities was 6.8% in 2006. The demographic data suggests
that primary methamphetamine admissions are more likely to be white males. Young adults aged 18-25
were also more likely to use methamphetamine in the past year than youths aged 12-17 or adults aged 26
or older (Kedia, 20006).

Pain Relievers (Nonmedical Use)

Prescription drug abuse, also known as pharmaceutical misuse, remains a pressing public health issue in Ten-
nessee. The most commonly abused prescription drugs in Tennessee are OxyContin, methadone, morphine,
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and Xanax (DEA, 2008b). In 2004-2005, approximately 5.5% of Tennesseeans age 12 and above reported
using prescription pain relievers for nonmedical purposes during the past year (OAS, 2007: p. 25).

Criminal Justice Drug Violation Involvement

In 2006, Tennessee police statewide arrested 38,318 individuals, out of which 3,429 were juveniles, on
drug/narcotic violations (TBI, 2007: pp. 55-56). Processed marijuana accounted for 16,427 drug-related
arrests in Tennessee in 2006; crack cocaine yielded 7,586 arrests; and police made 1,631 arrests for offenses
related to methamphetamine (TBI, 2007: p. 13). Of the 44,399 drug/narcotic violations known to Ten-
nessee police during 2006, 23,931 offenders were suspected of using drugs. Alcohol use was suspected in
2,960 drug/narcotic violations (TBI, 2007: p. 18).

Treatment Need

Tennessee continued to show an increase in the percentage of persons aged 18 to 25 needing but not
receiving treatment for illicit drug use in the past year, rising from 6.4% in 2002-2003 to 7.0% in 2003-
2004, and jumping to 7.5% in 2004-2005 (OAS, 2007: p. 51). A corresponding increase in the percentage
of individuals 12 or older needing but not receiving treatment for illicit drug use was seen in 2004-2005
(3.0%), up from 2003-2004 (2.6%) (OAS, 2007: p. 51). Tennesseeans also needed but did not receive
treatment for alcohol use in the past year, with 6.42% of persons age 12 and above reporting this need.
Particular increases were seen in the 18 to 25 age group, rising from 13.1% in 2003-2004 to 14.2% in
2004-2005 (OAS, 2007: p. 53).
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Chapter 3
Substance Abuse Patterns

among Treatment Admissions
In Tennessee

Admission data are invaluable in monitoring changing patterns in substance abuse behavior of the popula-
tion and have important implications for resource allocation and program planning. Trends in Tennessee’s
substance abuse treatment admissions can be monitored through the annual compilation of ADMIS-PC
data on the demographic characteristics and substance abuse problems of clients enrolled in publicly
funded facilities.

SUBSTANCE ABUSE PATTERNS

Annual admissions to substance abuse treatment decreased slightly from 11,694 in 2005 to 11,488 in
2006. Substances most heavily abused by Tennesseans in 2006 were alcohol, cocaine, marijuana/hash-
ish, and opiates/narcotics. Although abuse of most substances declined from 2005 to 20006, there were
increases in the proportion of admissions reporting alcohol (60.2% in 2005 vs. 61.9% in 2000), opiates
(18.3% in 2005 vs. 19.0% in 2006), hallucinogens (0.8% in 2005 vs. 1.0% in 2006), and inhalants (0.2%
in 2005 vs. 0.4% in 2006). There were decreases in admissions for substances such as marijuana/hashish
(from 31.6% in 2005 to 30.9% in 2006), sedatives/ hypnotics (8.2% in 2005 to 7.7% in 2006), and
amphetamines/stimulants (8.3% in 2005 to 6.8% in 2006). Reports of cocaine abuse remained relatively
stable between 2005 and 2000, at rates of 36.1% and 36.0%, respectively.

SOCIODEMOGRAPHIC CHARACTERISTICS

Age at Admission

In 20006, there were 992 admissions of adolescents (age 17 or less) to substance abuse treatment facilities in
Tennessee, accounting for 8.6% of total admissions. There are distinct differences in the substance abuse
characteristics of adolescents and adults. For example, while alcohol abuse was the most common reason
for adult admissions (62.8%), marijuana was the frequent substance of abuse among those under 18, ac-
counting for 57.9% of the admissions in this age group. Although the number of adolescent clients admit-
ted in 2006 has not decreased significantly since 2005, the number of adult clients has decreased. There
were, however, increases in adult admissions from 2005 to 2006 for specific substances, including alcohol
(61.3% in 2005 compared to 62.8% in 2006), opiates/narcotics (19.6% to 20.3%), and hallucinogens
(0.7 % to 1.0%). The 2006 adult admissions for cocaine, sedatives/hypnotics, inhalants, and drugs listed as
“other,” including club drugs such as Ketamine and Ecstasy, leveled off at a rate similar to the rates seen in
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2005 (38.8%), 8.0%, 0.2%, and 4.2%, respectively). Marked decreases were found in the abuse of amphet-
amines/stimulants among adult admissions (from 8.4% in 2005 to 7.2% in 2006) and marijuana/hashish
(from 29.5% in 2005 to 28.4% in 2006).

While overall rates of substance abuse increased from 2005 to 2006 among adolescents, use of amphet-
amines/stimulants drastically decreased among this population during this time, from 6.8% in 2005 to
3.0% in 2006. Abuse of the following substances among youth increased from 2005 to 2006: alcohol
(from 48.7% in 2005 to 52.3% in 2006), marijuana/hashish (from 54.4% to 57.9%), opiates/narcotics
(from 4.5% to 5.1%), sedatives/hypnotics (from 3.8% to 4.7%), and inhalants (from 1.4% to 2.1%).
Between 2005 and 2000, the rate of reported abuse of cocaine (6.3% vs. 6.5%), hallucinogens (0.9% vs.
0.8%), and other drugs (6.7% vs. 6.1%) remained relatively stable.

Gender

The number of male admissions in 2006 was about twice that of females (7,679 males vs. 3,809 females).
Alcohol was listed as the most common substance of abuse for 55.2% of female clients and 65.2% of male
clients, while cocaine and marijuana/hashish use ranked second and third respectively for both females and
males. Cocaine accounted for 38.7% of female admissions vs. 34.7% of male admissions, while marijuana
accounted for 26.6% of female admissions vs. 33.1% of male admissions. The use of cocaine, opiates/
narcotics, sedatives/hypnotics, amphetamines/stimulants and other drugs of abuse was more commonly
reported in females than males. While similar trends have been observed between 1998 and 2006, the use
of opiates/narcotics among females peaked in 2006 at 23.0%.

Pregnant Women

Substance abuse and treatment among pregnant women is of special concern. As substance abuse among
females has increased drastically in the past decade, so has the number of pregnant women admitted to
treatment. [-SATE estimates that in 2006, 3.3% of females admitted to treatment were known to be
pregnant upon admission. Compared with nonpregnant females, pregnant females entering treatment
were more likely to report abuse of cocaine (48.4% vs. 38.7%), marijuana/hashish (47.6% to 26.6%),
amphetamines/stimulants (21.8% vs. 8.2%), hallucinogens (1.6% vs. 0.8%), and other drugs (8.1% vs.
5.1%). Of those pregnant women admitted to treatment in 2006, alcohol use was reported by 37.1%,
opiates/narcotics by 22.6%, and sedatives/hypnotics by 5.7%.

Ethnicity

Since the majority of the study population comprises Caucasian and African American clients, the discus-
sion of admission trends in terms of ethnicity will be limited to these two groups. Overall, admissions for
Caucasian clients rose slightly from 69.7% in 2005 to 72.7% in 2006. However, among those who were
primarily admitted to treatment for marijuana/hashish, there was an increase in the proportion of African
Americans (42.9% in 2005 vs. 44.0% in 2006) and a decrease in the proportion of Caucasians (27.2% in
2005 vs. 26.6% in 2006). Among admissions for primary cocaine use, the percentage of Caucasian admis-
sions increased from 25.6% in 2005 to 27.2% in 2006, while the proportion of African American admis-
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sions decreased from 65.4% to 62.6% during that time period. Cocaine abuse has historically been more
prevalent among African American clients than alcohol abuse. Caucasians, on the other hand, typically

report abuse of alcohol, opiates, sedatives, and amphetamines more often than African Americans.

Region

Substance abuse is one of the most serious problems confronting rural Tennessee today. Regional isolation,
coupled with a scarcity of treatment facilities, can lead to populations with high abuse rates and few av-
enues for treatment. Rural clients report the use of a wide array of substances, but the prevalence of certain
substances more than others is noteworthy. Compared to their urban counterparts, in 2006 more rural
clients reported higher abuse of alcohol (63.1% vs. 60.4%), opiates/narcotics (23.4% vs. 13.9%), seda-
tives/hypnotics (10.3% vs. 4.8%), amphetamines/stimulants (9.1% vs. 4.3%), and other drugs (5.2% vs.
3.4%). However, urban Tennesseans reported abuse of cocaine and marijuana/hashish much more often
than rural residents. Cocaine accounted for 45.0% of urban admissions to treatment vs. 28.1% of rural
admissions, and marijuana/hashish comprised 32.5% of urban admissions vs. 29.6% of rural admissions.
Between 1998 and 2006, the rate of opiates/narcotics use among rural clients climbed steadily, peaking
at 23.4% in 20006, up from 22.5% in 2005. Conversely, marijuana abuse hit an all-time low in 2006 of
29.6%, a decrease from 31.2% in 2005.
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Chapter 4

Treatment Effectiveness In
Other States

What follows is a summary of the effectiveness of publicly funded substance abuse treatment among a

number of states and territories that receive a SAPT Block Grant to monitor and evaluate services. Over

the past few decades, several states have conducted major studies reporting the outcomes of treatment that

have provided strong evidence supporting its effectiveness in addressing the health, financial, familial, and

legal difficulties faced by clients. These positive results translate into substantial reductions in social prob-

lems and costs to society. This review does not attempt to directly compare the results of studies conducted

on specific treatment modalities across different states. Since there are often substantial differences in, for

example, the nature of clients treated and the structure and operation of the treatment systems, such a

comparison would not be fruitful. Rather, this review reports on current practices in substance abuse treat-

ment and demonstrates the efficacy of treatment.

ALASKA: A chemical dependency treatment outcome study was conducted between 1994 and
1995, with follow-up in 1996, by the Alaska Division of Alcoholism and Drug Abuse. The results
of this study showed that, of 1534 consenting clients (1024 residential/step-down and 510 outpa-
tient) chosen to be representative of a consecutive admission convenience sample of all ethnicities,
a total of 57% of residential/step-down clients and 70% of outpatients reported full abstinence
during the 6 months prior to the one-year follow-up. 28% of residential/step-down clients relapsed
the entire year after treatment, whereas only 18% of outpatients relapsed the entire year (ADADA,
1997: p. 8). Employment rates changed dramatically from pretreatment through one year after
treatment. Full-time employment increased from 30% before treatment to 45% at the 12-month
follow-up. Conversely, unemployment rates dropped from 45% to 24%. Clients from both the
residential/step-down program and the outpatient program also improved in job functioning one
year post-treatment (ADADA, 1997: p. 5).

ARIZONA: According to the Arizona Department of Health Services, Division of Behavioral
Health Services’ Annual Report on Substance Abuse Treatment Programs, the number of individu-
als receiving publicly funded substance abuse treatment and recovery support services in the behav-
ioral health system grew at an unprecedented rate (307%) between FY 2001 and FY 2007— from
16,115 individuals served in 2001 to almost 66,000 in 2007. Among persons discharged from
Arizona Department of Health Services (ADHS) substance abuse treatment services for FY 2007,
there was a 13% increase in clients who were abstinent from alcohol (rising from 45% at admis-
sion to 58% at discharge) and abstinent from drugs (from 50% at admission to 63% at discharge).
Employment rates also compared favorably, jumping from 34% at admission to 53% at discharge
(ADHS, 2007: p. 24). In response to a statewide, growing methamphetamine abuse issue, ADHS
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launched Methamphetamines Centers of Excellence (COE) in three regions of the state. Each of
the three programs has been very successful in providing treatment and generating positive out-
comes. In FY 2007, the Gila River Program saw 48 clients enter the program, and at discharge
these clients had an average negative urinalysis rate (rate of illicit substances detected in the urine)
of 74%. The La Frontera COE in Tucson admitted over 500 people in FY 2007, generating an
average 97% negative urinalysis. In Maricopa County (urban Phoenix), the Community Bridges
COE served over 200 clients who averaged 94% negative urinalysis (ADHS, 2007: p. 18).

m  COLORADO: The Alcohol and Drug Abuse Division (ADAD) of the Colorado Department of
Human Services' 2006 report, The Costs and Effectiveness of Substance Use Disorder Programs
in the State of Colorado, found that 62% of 18,848 clients discharged from substance abuse
treatment in 2006 had moderate to high achievement of treatment goals. At admission, 35.0%
of clients were assessed as having a current mental health issue, but this percentage fell to 30.0%
at discharge. There was also a decline from 48.0% upon admission to 21.0% at discharge in the
proportion of all treatment clients who reported any substance use in the previous 30 days. In
addition, the state noted a slight increase between admission and discharge in the proportion of
clients working full-time and living independently (CHDS, 2006: p. 19).

m  GEORGIA: In FY 2002, the Addictive Diseases component of the Georgia Mental Health, De-
velopmental Disabilities, and Addictive Diseases (MHDDAD) system performed 6,964 intake
assessments, 635 90-day follow-up, 120 annual, and 1,026 discharge assessments. Measures were
taken of the rates of sustained recovery, which Georgia defines as increasing length of substance
free living without readmission to moderate and/or intensive services for addictive diseases. In FY

2002, the sustained recovery rate (i.e., the proportion of clients who completed treatment and

were not readmitted within 90 days) was 97.6% (MHDDAD, 2003: p. 41).

m  IDAHO: The Idaho Department of Health and Welfare reported in its Quarterly SAT Outcomes
Report-SFY 2008 To Date that of the 3,026 adults in publicly funded treatment services, all
clients (100.0%) had more prosocial attitudes and improved social connectedness following treat-
ment than upon admission (92.8%). Among these clients, use of alcohol or drugs in the past 30
days was drastically reduced from 31.7% at intake to 5.1% at discharge. Also, the percentage of
those who had been arrested in the past 30 days dropped from 27.2% at admission to 1.7% upon
discharge from treatment. In addition, 79.2% of clients were employed or were in school at dis-
charge, compared with only 53.4% at intake. Finally, the percentage of adults living independently
or with family/friends in the past 30 days increased from 73.3% at intake to 86.7% at discharge
(IDHW, 2007: p. 2).

m  ILLINOIS: In the Illinois’ Department of Human Services’ 2001 report, The Effectiveness of Sub-
stance Abuse Treatment in Illinois, the Illinois Statewide Treatment Outcomes Project (ISTOP)
detailed outcomes for a sample of 1,210 adult clients who agreed to participate in 6-month follow-
up interviews (out of an initial 1,890 clients at admission) after receiving publicly funded treat-
ment across the state from 1998-2000 (Bruni et al., 2001: p. 1). Drug and alcohol use decreased
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markedly from admission to follow-up. Alcohol use declined from 59.0% to 30.0%, marijuana
use from 30.0% to 6.0%, cocaine use from 37.0% to 6.0%, and heroin use from 24.0% to 6.0%
from baseline to follow-up (Bruni et al., 2001: p. 1). The overall occurrence of medical problems
and mental health problems also decreased for ISTOP clients following treatment. In addition, the
average number of days in the month that clients earned income increased from 7.1 at baseline to
10.7 at follow-up, and monthly income earned from employment increased from $405 to $600.
Finally, the percentage of clients engaging in illegal activities for profit decreased from 16% to 2%,
and overall improvements in family and social relationships were reported (Bruni et al., 2001: p. 1).

IOWA: The Iowa Consortium for Substance Abuse Research and Evaluation (ICSARE) conducted
follow-up interviews with 556 clients approximately 6 months after discharge from treatment in
2005 (from an initial sample of 1,175 clients at admission). ICSARE’s Outcomes Monitoring
System lowa Project: Year Eight Report stated that the percentage of clients reporting no use of
their primary substance of abuse increased from 0.2% at admission to 39.5% at follow-up, while
those reporting no use of their secondary substance of abuse increased from 37.5% to 87.3%. At
admission, 33.9% of clients reported no arrests in the 12 months prior to treatment. This percent-
age jumped to 87.0% at follow-up. In addition, those clients employed full-time increased from
35.4% at admission to 51.8% at follow-up, while conversely unemployment dropped from 22.4%
at admission to 16.0% at follow-up (Kantzavelos, Barber, & Arndt, 2006: p. 9).

KENTUCKY: The Kentucky Substance Abuse Treatment Outcome Study (KTOS) provided fol-
low-up data collected by the University of Kentucky Center on Drug and Alcohol Research from a
final outcome sample of 941 clients 12 months after their admission to treatment in 2005 (drawn
from an initial 8,878 clients at baseline, 5,503 of whom gave consent to participate in the follow-up
study, and a total of 1,733 who were sampled from those consenting participants) (KTOS, 2006:
p. 5). About 87.1% of clients reported abstinence from illegal drugs 12 months after treatment,
a 67.2% increase in abstinence from the time of admission (KTOS, 2006: p. 22). There was an
87.0% increase in the percentage of clients employed full-time at follow-up, and unemployment
decreased by 52.2% (KTOS, 2006: p. 37). While 62.6% of clients reported an arrest during the
12 months preceding admission, only 31.3% of clients reported an arrest during the 12 months
before follow-up (KTOS, 2006: p. 39). The percentage of clients reporting serious depression also
decreased from 59.5% upon admission to about 45.0% at follow-up (KTOS, 20006: p. 41).

MARYLAND: In its 2006 report, Outlook and Outcomes for Maryland Substance Abuse Preven-
tion, Intervention and Treatment, the Alcohol and Drug Abuse Administration of Maryland admitted
47,527 clients to ADAA-funded treatment services programs in FY 2006, out of which 45,075 were
discharged, including both successful completers and non-successful completers (MADAA, 2007: pp.
8-9). Maryland ADAA reported that among the total discharges across treatment levels, there was a
27.6% reduction in substance use, with decreases of found 50% or more in substance use in several resi-
dential levels of care (MADAA, 2007: p. 9). Arrest rates were reduced by half or more during treatment
in every level of care except for Opioid Maintenance Therapy detoxification. The data also indicated

that across all levels of care, clients’ employment rates improved following treatment.
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m  MASSACHUSETTS: Data from the 2000 Substance Abuse Treatment Outcomes and System Im-
provements issued by the Massachusetts Department of Public Health reported that, in FY 1999,
5% of clients admitted to residential programs (n=6,023) reported full- or part-time employment.
At discharge, 41% of these clients were employed full- or part-time (MDPH, 2000: p. 7). A part of
this report included the Department’s Treatment Outcome and Performance Pilot Study I, which
found that outpatient clients (n=85) significantly increased abstinence from alcohol and other
drugs, from 55% not using any substances at intake to 71% post-discharge. Significant reductions

were also seen in rates of criminal activity for outpatient clients, decreasing from 47% at intake to
1% post-discharge (MDPH, 2000: p. 9).

m  MICHIGAN: The Michigan Department of Community Health, Office of Drug Control Policy
stated in its 2006 State Snapshot that in FY 2006, 70,837 clients were admitted to treatment
services. Of those reporting drinking alcohol daily at their first date of service, 82.4% reported
a reduction in their use at their last date of service, with 68.8% reporting complete abstinence
(MDCH, 2007: p. 1). Over 5,000 clients who were unemployed and seeking work at the time
of their admission into treatment became employed by the time they were discharged, and nearly
70% of all clients discharged from treatment had attained at least one positive outcome (became
abstinent, became employed, or found stable housing) (MDCH, 2007: p. 1).

m  MISSOURLI: In Alcohol, Drug and Tobacco Use in Missouri: A Profile in Prevention and Treat-
ment — 2006, the Division of Alcohol and Drug Abuse (ADA) of the Missouri Department of
Mental Health supported substance abuse clinical treatment for almost 47,000 client admissions
(MDHM, 2007: p. 85). The ADA found that clients who completed treatment had markedly
better outcomes than those who did not. During FY 2005-2006, clients overall who reported past-
month use of alcohol or illicit drugs from admission to discharge decreased by 9.1%, while rates
of past-month use for those admissions who completed treatment decreasing more dramatically,
dropping 34.5% from 60% at admission to 40% at discharge (MDMH, 2007: p. 95). Overall
employment significantly increased by 25.1% from admission to discharge so that approximately
three-fifths of client admissions were employed by the time of discharge. Involvement with the
criminal justice system decreased by 11.7%, with only 2% of client admissions reporting being
arrested while in treatment (MDMH, 2007: p. 95).

m  NEVADA: According to the Substance Abuse Prevention and Treatment Agency 2006 Biennial
Report issued by the Nevada Division of Mental Health and Developmental Services, statistics for
FY 2006 indicate that there were 11,354 admissions to publicly supported treatment programs
throughout Nevada. These included 3,004 detoxification admissions, 1,001 short-term residential
(less than 30 days), 1,335 long-term residential, and 6,014 outpatient admissions (NDMHDS,
2007: p. 16). Of these clients admitted to treatment who completed their programs, 98.5% re-
ported great, good, or fair improvement (NDMHDS, 2007: p. 16).

m  NEW YORK: In a Treatment Outcome Study (TOS) administered by the New York State Office
of Alcoholism and Substance Abuse Services (OASAS) and initiated in October 2000, data from
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118 clients who completed 6-month post-discharge follow-up interviews (sampled from 295 cli-
ents at admission) showed that, overall, alcohol and drug use decreased from admission to follow-
up. At admission 99.3% of clients reported regularly using alcohol or drugs during their lifetime,
while at follow-up only 35.6% of clients reported alcohol or drug use in the prior six months.
Clients also reported that they were less troubled/bothered by alcohol or drug problems at follow-
up than at admission (OASAS, 2006: pp. 1-2). 85% of clients were criminal justice referrals, and
almost three-quarters (70.2%) of the clients were on probation or parole at the time of admission.
But this figure decreased significantly to 45.8% at follow-up. There was also a sizeable drop in the
percent of clients detained/incarcerated in the past 30 days, from 23.9% at admission to 4.3% at

follow-up (OASAS, 2006: p. 2).

NORTH CAROLINA: In its Annual Report on Special Populations: Assessments Received State-
wide (2004-2005), the North Carolina Treatment Outcomes and Program Performance System
(TOPPS) reported that 15,765 persons were initially assessed for treatment, out of which 2,297
were discharged with completed treatment (NC-TOPPS, 2006), and for whom 1,791 were sam-
pled using number of matched assessments (NC-TOPPS, 2006: p. iii). From this sample, all mea-
sures of substance use declined sharply, with the steepest decreases being seen in any use of alcohol
(from 75% 12 months before treatment to just 12% at the most recent month in-treatment) and
heroin/opiate, cocaine, or marijuana use (from 60% 12 months before treatment to only 7% at
the most recent month in-treatment) (NC-TOPPS, 2006: p. 8). Similar decreases were also seen
in percentage rates of arrests, which dropped from 29% 3 months prior to treatment to 1% since
last assessment (NC-TOPPS, 2006: p. 8).

OHIO: The Ohio Department of Alcohol and Drug Addiction Services (ODADAS) released
their Strategic Plan Achievements and Highlights: A Status Report in 2006, which stated that
clients who completed treatment fared better in a number of ways than those who did not. For
example, there was a 7.9% decrease in alcohol use and 4.6% decrease in drug use among com-
pleters compared to a 2.7% decrease in alcohol use and 3.5% decrease in drug use among clients
not completing treatment (ODADAS, 2007: p. 9). Other positive outcomes were seen: there was
a 7.3% decrease in the number of arrests, a 5.2% increase in employment, and a 14.9% decrease
in homelessness among those completing treatment, compared to a 2.3% decrease in arrests, a
0.8% increase in employment, and a 5.4% decrease in homelessness among clients who did not
complere treatment (ODADAS, 2007: pp. 9-10).

OKLAHOMA: The Oklahoma Department of Mental Health and Substance Abuse Services
(ODMHSAYS) analyzed data from 36 Adult Drug and DUI Courts from July 1, 2001 through
June 30, 2005, with a total of 3,532 participants (ODMHSAS, 2006: p. iv). Their Performance
and Outcome Report on Drug Courts for FY’02-FY’05 stated that the retention rate (those who
remain or have remained in compliance with the drug court program) for Oklahoma’s drug courts,
which includes both active and graduate participants, was 75.2%. Of drug court graduates, there
was an 84.4% decrease in unemployment from the time period of entrance to the program, and
drug court graduates were 63% less likely to be re-arrested than successful standard probation
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offenders (ODMHSAS, 2006: p. iv). Positive changes were also seen as drug court participants
progressed through the program, with percentages of positive tests for alcohol and other drugs
decreasing sharply. Out of 3,526 participants surveyed, 30.1% (n=632) tested positive for alcohol
and other drugs in Phase I/July 2001, but this dropped to only 7.6% (n=74) at Phase IV/June
2005 (ODMHSAS, 2006: p. 11).

m  SOUTH CAROLINA: South Carolina’s Department of Alcohol and Other Drug Abuse Services
reported in their Matched Client Outcomes of 2003 that, although 65.0% of 2,311 clients receiv-
ing publicly-funded treatment reported abusing alcohol in the month prior to admission, only
28.0% reported abusing alcohol at follow-up, approximately 60-75 days after discharge (SCDAO-
DAS, 2003: p. 1). Rates of drug use in prior 30 days showed similar declines, from 59.8% reported
abusing drugs at admission, while only 10.5% reported abusing drugs at follow-up (SCDAODAS,
2003: p. 14).

m  SOUTH DAKOTA: In a report delivered to South Dakota’s Department of Human Services, Di-
vision of Alcohol and Drug Abuse, Dr. Gary R. Leonardson reported that, during FY 2006, a total
of 15,069 individual clients received services through 61 accredited treatment facilities within the
state (Leonardson, 2007a). An initial study population of 5,088 clients agreed to participate in an
outcome study for adults who had completed community-based treatment programs, from which
a sample of 1,730 completed interviews (Leonardson, 2007a). Data from the follow-up outcomes
evaluation revealed that 12 months after treatment, only 8.9% of all persons completing treatment
were unemployed, a decrease from the nearly one-third of clients who were unemployed before
treatment. For those who were abstinent during the follow-up period, the unemployment rate was
only 7.6% (Leonardson, 2007b). In the year prior to treatment, more than three-fourths (76.1%)
of clients had been arrested, but this rate dropped to only 18.1% in the year following treatment,
resulting in a 76.2% improvement (Leonardson, 2007b).

m  UTAH: In 2006, The Utah Division of Substance Abuse and Mental Health released their Treat-
ment Outcome Measures Report. In FY 2006, 19,602 clients were admitted for treatment services,
with 18,955 receiving these services. Also in FY 2006, 9,699 clients were discharged, excluding
those who participated in detoxification treatment. The Utah report stated that the percentage of
clients abstinent in FY 2006 increased from 46.8% at admission to 70.6% at discharge. In addition,
while 31.8% of clients had full- or part-time employment at admission, 36.9% were employed
upon discharge. Finally, 37.6% of clients had been arrested in the six months prior to admission,

while only 7.2% were arrested between admission and discharge (UDSAMH, 2006: p. 3).

m  VIRGINIA: The Office of Substance Abuse Services in Virginia released their Substance Abuse
Services Performance Outcome Measurement System [POMS] Final Report, that was based on
21 months of admissions to substance abuse treatment in FY 2001-2002. Data drawn from the to-
tal study population of 36,301 substance abusing clients showed that 53.7% of clients reported be-
ing employed full-time at their most recent 6-month follow-up assessment, while 12.6% reported

being employed part-time (VOSAS, 2003: p. 8). Clients who completed treatment also reported
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significantly greater reductions (33.9%) in primary drug use than those who were administratively
discharged (11.3%), discharged for noncompliance or against professional advice (21.3%), or dis-
charged for any other reason (13.7%). It was found that clients with one or more prior treatment
episodes were significantly more likely to report a reduction in primary drug use (27.3%) than
those with no prior episodes (22.9%) (VOSAS, 2003: p. 4). A high majority (93.6%) of the clients
reported no arrests in the 30 days preceding their most recent follow-up assessment, and 5.6%
reported a decrease in the number of arrests (VOSAS, 2003: p. 6).

WASHINGTON: In a 6-month follow-up survey of 565 clients sampled in the Washington State
Screening, Brief Intervention, Referral and Treatment (WASBIRT) program conducted between
2004 and 2005, illegal drug use in the past thirty days declined significantly across three intervention
levels. The average number of days of illegal drug use dropped 26% among moderate risk users who
received only a brief intervention, 48% for those who got a brief intervention plus a referral for more
therapy but who did not seek it, and 55% for those who sought additional therapy (WASBIRT, 2006:
p- 3). Rates of abstinence from both alcohol and other drugs also improved by impressive amounts, as
the percentage of WASBIRT participants who did not use either alcohol or other drugs in the past 30
days increased 6 months after receipt of an intervention. Those who received only a brief intervention
rose from 16% to 32% 6 months after intervention; clients who got a brief intervention plus referral
but no treatment rose from 10% to 25%; and those clients who sought additional therapy jumped
from 2% to 51% after intervention (WASBIRT, 2006: p. 3).

WISCONSIN: The Wisconsin Department of Health and Family Services’ 2002 report, Wiscon-
sin Adult Addictions Treatment Outcomes Measurement Pilot Project, reported data collected
from a baseline sample of 409 clients, out of which 190 completed all 4- to 6-month post-dis-
charge follow-up interview questions (WDHES, 2002: p. 2). Overall employment (full- or part-
time) improved from 58% just prior to admission to 62% 4- to 6-months post-discharge, while
unemployment rates dropped from 27% at admission to 13% 4- to 6-months post-discharge
(WDHES, 2002: p. 6). Arrest rates also improved dramatically, dropping from 46% of clients who
reported at least one arrest in the 12 months before admission to 18% 4- to 6- months post-dis-
charge (WDHES, 2002: p. 6).

WYOMING: Data was taken from adults who received substance abuse services and who completed
at least two surveys administered by the Wyoming Performance Outcome Measures (WYPOMS)
during FY 2007 and collected a three month intervals. Results showed that, of 45 clients who were
unemployed at first survey (n=96), 15.6% gained full-time employment at the follow-up (WD-
MHSAS, 2008: p. 25). Arrest rates showed improvement, with 77.1% of clients (n=74) reported
having no arrests during the three months prior to the first survey, and rising to 98.6% by the fol-
low-up survey (WDMHSAS, 2008: p. 26). Client living situations showed positive outcomes as
well. Of 33 clients who reported “other” living situations (e.g., group home, residential treatment,
institutional setting, or jail/correctional facility) at first survey, 27.3% of them had moved home

by the follow-up (WDMHSAS, 2008: p. 29).
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Chapter 5

Evaluation Methodology

This chapter details the research design and sampling used in this outcomes evaluation, the determination
of the study population, the data collection methodology, the data analyses conducted, and the extent of
nonresponse bias, if any. It also demonstrates how collateral reports of client behavior following treatment
help confirm the reliability of client self-reports. The chapter concludes with a brief discussion of the
study’s limitations.

BASIC RESEARCH DESIGN

A basic pretest/posttest design without control groups was used to assess the outcome results. Baseline
data consisted of client self-reports collected by the treatment service providers at intake. State-funded
substance abuse programs collected profile information on all substance abuse clients as a part of the state-
wide client database. The follow-up questionnaire was administered via telephone by I-SATE interviewers
afhiliated with the Tennessee Outcomes for Alcohol and Drug Services (TOADS) Evaluation Project at The
University of Memphis (U of M), 6 months following clients’ admission to treatment.

SAMPLING DESIGN

A nonprobability sampling design was used in the outcome studies. Such sampling allows for recruiting
all eligible clients as they become available (Portney & Watkins, 2000, p. 147) to achieve comprehensive
representation of the client population and to maximize evaluation responses. In actuality, all clients were
targeted for intake and follow-up data collection. However, because the outcome study was an ongoing
procedure with follow-ups administered 6 months after treatment, there was not a point in which all
pretest information and consent forms were available for random sampling purposes for the entire year.
Therefore, all clients funded by the Division with SAPT Block grant funds in 2006 who had voluntarily
consented to participate and who met eligibility criteria were included in the study population.

STUDY POPULATION

This 2006-2007 follow-up report focuses on the 6-month outcomes of 2,539 clients who received sub-
stance abuse treatment in state-funded substance abuse programs between January 1, 2006 and December
31, 2006. In 2006, a total of 11,496 publicly funded substance abuse clients were admitted for treatment
in Tennessee in 120 treatment facilities operated by 50 vendors. A total of 6,776 clients consented at intake
to participate in a follow-up interview 6 months after admission into treatment (see Table 5.1). Of these,
3,033 clients had valid contact information at baseline and were thus eligible to participate. I-SATE com-
pleted interviews with 2,539 of the 3,033 eligible clients who consented to participate in the follow-up

Chapter 5 Evaluation Methodology




Institute for Substance Abuse Treatment Evaluation

Table 5.1 Determination of the 2006-2007
Study Population

Variable 2006-07
A. Clients who consented to participate 6,776
B. Excluded from the sample selection 3,736
Wrong? or no telephone number 3,050
Institutionalized® 353
Continuing in treatment 226
Deceased 22
Refused to participate® 85
C. Eligible follow-up sample 3,033
D. Follow-up interviews completed 2,539
E. Follow-up interviews not completed 501

F. Eligible follow-up sample coverage rate (D/C) 83.7%
G. Coverage rate (D/A) 37.5%

2Wrong is defined as incorrect, unpublished, or not in service.

b Institutionalized is defined as in jail, state custody, a hospital, shelter,
or group home.

¢ Refused to participate in the interview while on the phone with an
interviewer.

4 Follow-up interviews could not be completed for a variety of
reasons, e.g., some clients did not answer or return any of the

interviewers’ calls.

/

study for a sample coverage rate of 83.7%. Since this outcomes evaluation entailed interviews 6 months
after admission for all clients admitted to treatment anytime during the 2006 calendar year, follow-up data
was collected from clients between July 1, 2006, and June 30, 2007. The eligibility criteria that determined
the study population are as follows:

Inclusion Criteria
1. The client’s treatment was funded by the SAPT Block Grant or other public funds;
2. 'The client was a Tennessee resident; and

3. 'The client had consented to participate in the outcome study.

Exclusion Criteria
1. The client was continuing the treatment;
2. 'The client did not sign the consent form and/or complete the other required forms;

3. At the time of the follow-up the client did not have a valid phone number or address and no con-
tact person, or the contact person could not be located;

4. 'The client was institutionalized in jail/prison or other facilities that presented barriers to contact
with the client;
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5. The client was deceased; or

6. 'The client refused to be interviewed at time of follow-up.

DATA COLLECTION

Procedure

Alcohol and drug abuse treatment facilities funded by the SAPT Block Grant were required to collect data
on clients at the time of intake. Treatment providers collected admission and discharge data using software
called Insight-CH developed by QS Technologies, Inc., and the data was compiled by the Division into a
statewide database called ADMIS-PC. The Insight-CH software has specific modules for alcohol and drug
admission and discharge data. The Division shared this data via electronic file to I-SATE for evaluation
purposes. Researchers at I-SATE then collected the 6-month follow-up data and also obtained corrobora-

tive data from collaterals 6 months following intake.

Admission and Discharge Questionnaire

The admission questionnaire collected a client’s demographics, as well as economic and occupational cir-
cumstances, living arrangement, referrals to treatment, substance abuse history and patterns of abuse,
route of administration, arrest record and legal status, physical and mental health, medical history and
conditions, and prescribed therapies. This admission data served as a baseline to be compared with fol-
low-up data. Discharge interviews included inquiries about length of stay in treatment, levels of program

completion, discharge status, health status, and current substance abuse behaviors.

Follow-up Interview

Using structured questionnaires, TOADS interviewers gathered follow-up data for the outcome evalua-

tion. Six months after clients were admitted to treat-

ment, interviewers attempted to contact clients by

. .. . . Table 5.2 Number of Telephone
telephone in order to administer the interview. To )
. . . . Attempts to Complete Interviews
increase the probability of making contact with each

o

client, interviewers made at least seven telephone at- 2 n
tempts: three attempts during the day, three in the 1 attempt 289 733
evening and one over the weekend. In 2006-07, 2 attempts 246 625
about 28.9% of the follow-up interviews with clients 3 to 5 attempts 379 962
were completed on the first attempt; 24.6% on the C or more attempts 86 219 )

second attempt, and 37.9% on the third, fourth, or
fifch attempts; 8.6% of completed interviews took six or more phone calls (see Table 5.2).

The TOADS follow-up questionnaire was developed to meet standards set by the Government Perfor-
mance and Results Act (GPRA), the Center for Substance Abuse Treatment (CSAT), the Interstate Core
Data Items, Treatment Outcomes and Performance Pilot Studies II (TOPPS II) Enhancement, and the
SAPT Block Grant. The purpose of the TOADS questionnaire was to yield a comprehensive view of the
efficacy of publicly funded alcohol and drug abuse treatment.
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Outcome performance indicators used to measure the results of substance abuse treatment included in-
formation about client demographics, current living arrangement, current employment status, economic
situation, aspects of treatment, changes in substance abuse patterns, changes in physical and emotional

health, and any arrests during the 6 months since admission.

Several questions pertained to clients’ treatment experience, such as why they sought treatment, and how
long they had to wait for treatment, if at all. Clients also responded to questions about treatment mo-
dalities, special skills training they received, the length of treatment, treatment completion, and if they
received further treatment elsewhere after leaving. Other questions gathered information about any prior
alcohol and/or drug abuse treatment. Clients were asked about their level of involvement in the aftercare
services offered by treatment centers or by some other organization. Specifically, clients responded to ques-
tions about how frequently they participated in and how helpful they considered such services. In addi-

tion, interviewers asked clients to suggest ways in which treatment and facilities might be improved.

Information clients shared about their drug and alcohol abuse since treatment helped TOADS researchers
to determine abstinence and recidivism patterns. Clients were asked whether they had abused alcohol and/
or drugs since admission, including the 30 days before the 6-month follow-up interview. Interviewers so-
licited specific information about which drugs clients abused and their frequency of alcohol or drug abuse.
In cases where clients had returned to substance abuse, TOADS interviewers documented their reasons for
relapse. Interviewers also asked clients about the length of time they maintained abstinence. Additionally,
clients stated whether treatment had resulted in enhanced work or school performance and whether they
had been absent from work because of alcohol and drug problems in the 30 days prior to the 6-month fol-
low-up interview. Additionally, the interviewers requested information about clients’ physical and mental
health in the 30 days prior to 6-month follow-up.

The questionnaire probed for information about client arrests since treatment: Had the client been arrested
since treatment and, if so, how many times? Other questions yielded data about specific charges for which
clients had been arrested, including the number of times clients had been arrested for DUI. Clients also

responded to inquiries about their involvement in domestic violence, either as victim or perpetrator.

Informed Consent

Based on the Section 46.116 of the Federal Policy for the Protection of Human Subjects, informed consent
is required of all clients and collaterals. Clients choose voluntarily to participate in the 6-month follow-up
study. When collecting client data and substance abuse profile information, facility staff explain the follow-
up study and ask clients whether they would like to participate. Clients who agree must give informed con-
sent using the U of M Institutional Review Board (IRB) annually approved consent form. This informed
consent is administered and procured in writing by staff during intake. Collateral consent is also obtained
by providers via the Collateral Contact Letter and Follow-up Information Sheet in the TOADS Consent
Forms. Research interviewers may have contacted some clients and collaterals over the phone for consent
to participate in the 6-month follow-up study.
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Confidentiality

The maintenance of confidentiality is considered crucial in persuading alcohol and drug dependent per-
sons to begin treatment. The protection of privacy and confidentiality of information of the program par-
ticipants is ensured by federal laws (Code of Federal Regulations: 42 C.ER. Part 2.A). The primary intent
of the confidentiality law is to prevent disclosure of information — both written records and verbal infor-
mation — that would identify a person as a patient receiving alcohol or drug treatment. All data collected
has been and will be used only for research purposes and has not been/will not be shared with anyone
outside this project within the limits allowed by law. Identifying codes rather than patients’ names will be
used in all publications and interviews related to this outcomes research. Results are presented at the group
level, with individual client identities remaining anonymous. All data collected, recorded, processed, and
reported is safely secured in a location only accessible to trained individuals conducting the study in order

to ensure maximum confidentiality.

Data Integration and Analysis

To evaluate the effectiveness of the treatment programs and to assess demographic, social, and personal fac-
tors related to outcome factors, admission data are integrated with the follow-up information. Computer
software used to enter, store, and analyze the data include Microsoft Access, Microsoft Excel, Visual Basic,
Statistical Package for the Social Sciences (SPSS), and Statistical Analysis Software (SAS). Frequencies,
means, standard deviations, Chi-square, paired-t test, McNemar test, crosstabs, regression procedures and
other advanced statistical analyses are used to analyze and present the information. Generally, the tradi-
tional probability level of less than or equal to .05 is used for determining statistical significance.

Analysis of Nonresponses

A comparison of the baseline characteristics of all clients admitted in 2006 with the baseline data for the
2,539 clients who were included in the study revealed similar demographics in terms of gender and ethnic-
ity (see Table 5.3). Males comprised 66.7% of the interview population and 66.8% of the total admitted
population for the study. Other variables found to have a statistically significant difference included age
group and education level. No statistically significant differences were found for gender, ethnicity, employ-

ment status, living arrangement, and level of function at admission.
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Table 5.3 Non-Response Analysis for Clients who Consented to Participate
Clients with All Admissions Chi-Square
Complete Interviews
(N =2,539) (N = 11,494) (p value)
Variable % n % n %
Gender? .011 (p=.917)
Male 66.7 1,694 66.8 7,681
Female 33.3 845 33.2 3,813
Ethnicity? 1.64 (p=.200)
White 72.7 1,845 72.8 8,372
African American 26.2 666 24.7 2,834
Age group® 47.6 (p<.001)
Youth 6.6 167 11.2 1,286
Adult 93.4 2,372 88.8 10,208
Education level® 22.18 (p<.001)
Middle school 2.0 50 2.7 315
High school 72.7 1,845 75.0 8,622
College 20.4 519 16.8 1,928
Employment status® .256 (p=.876)
Full-time 12.0 304 11.2 1,283
Part-time 3.2 80 3.1 360
Unemployed 63.7 1,617 59.4 6,825
Living arrangement? .125 (p=.125)
Alone 29.2 741 26.4 3,040
With family 9.9 252 10.4 1,192
With relatives 44.5 1,131 44.0 5,055
Level of function at admission? .178 (p=.67)
Good 98.2 2,494 98.3 11,300
Poor 1.8 45 1.7 190
2 The distributions of the categories within each variable are not statistically significant at the p= 0.05 level using
the Chi-Square test.
b The distributions of the categories within each variable are statistically significant at the p< 0.05 level using the
Chi-Square test.

N /
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Reliability of Clients’ Self-Reports

In order to assess client progress and gauge treatment effectiveness, a number of substance abuse treatment
evaluation projects have relied on post-treatment reports provided by clients themselves. While many stud-
ies have indicated such self-reports are fairly accurate, some researchers have sought to corroborate this
data by comparing it with medical tests (e.g. urine, BAC), criminal justice records, or collateral sources.
Collaterals are individuals whom the client perceives as knowing him/her well enough to describe sub-
stance abuse-related behaviors and performance indicators for an independent confirmation of clients’
self-reports. I-SATE used collateral reports to confirm the reliability of client self-reports while conducting
6-month follow-up interviews for the TOADS Evaluation Project.

Still, questions remain regarding the accuracy of these collateral reports:

m  What is the proportion of agreement between clients and collaterals?
m  What is the probability that these levels of agreement are coincidental?
m Do clients and collaterals under- or over-report post-treatment behaviors?

Of the 2,539 completed client interviews, 1,549 had collaterals who completed the 12-item questionnaire
via telephone interview. There was 90.0% or above agreement proportions for eight of the 12 questions.
In addition, three of the 12 questions ranged from 83.2% to 89.2% in agreement proportion, with the
remaining question having a 79.8% agreement proportion. [-SATE calculated the simple kappa statistic to
determine the degree of client-collateral agreement beyond chance (see Table 4.3) for each of the questions
asked of the clients in the 2005-06 study. The simple kappa coefficient measures the degree of agreement
beyond chance occurrence (Fleiss, 1981) where a kappa coefficient of —1 indicates complete disagreement,
+1 indicates complete nonchance agreement, and 0 signifies independence (no relationship). When a
kappa coefficient is positive, a magnitude closer to 1 reflects a higher level of chance corrected agreement.
Both Landis & Koch (1977) and Portney & Watkins (2000) suggest the following when interpreting
Kappa levels:

Kappa Values Interpretation

> .80 Excellent agreement

> 0.60 Substantial agreement
0.60 — 0.40 Moderate agreement
< .40 Poor agreement

While all kappa scores were positive, some characteristics had higher agreement than others between
clients and collaterals. Three questions had very high kappa values (at or above .80), indicating excellent
levels of agreement beyond chance between clients and collaterals. The highest level of agreement was
found for “Has children” (.964), with excellent agreement also found for “Has valid driver’s license” (.853)
and “Employment after treatment” (.805). Substantial levels of agreement (above .60) was found for
“Currently on probation or parole” (.781), “Current living arrangement” (.752), “Uses tobacco products”
(.721), and “Completion of treatment” (.677). Four questions had moderate agreement (between .40 and
.59): “Participation in AA/NA” (.567), “Arrested since treatment” (.551), “Primarily treated for” (.500),
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and “Substance abuse since treatment” (.469). Only one question had lower (less than .40) agreement:
“Currently living with someone who abuses alcohol or drugs” (.267). However, coefhicients this low are
still significant and do not indicate that the agreement was purely due to chance.

Table 5.4 Client-Collateral Agreement and Disagreement
(N = 1,549)
Client Characteristic Agreement Disagreement Simple Kappa
Proportion Proportion Coefficient (SE)*
% %
Primarily treated for
Substance abuse vs. Co-occurring? 94.54 5.46 .500 (.050)
Completion of treatment®
Yes vs. No 90.48 9.52 .677 (.025)
Participation in AA/NA®
Yes vs. No 83.20 16.80 .567 (.027)
Substance abuse since treatment
Abstinent vs. Recidivist 79.79 20.21 1469 (.025)
Arrested since treatment
Yes vs. No 93.27 6.73 .551 (.040)
Currently on probation or parole
Yes vs. No 89.16 10.87 .781 (.016)
Has valid driver’s license
Yes vs. No 92.65 7.35 .853 (.014)
Employment after treatment
Employed vs. Unemployed 90.48 9.55 .805 (.016)
Current living arrangement
With family vs. Other than family 87.68 12.31 .752 (.017)
Currently living with someone who
abuses alcohol or drugs
Yes vs. No 91.67 8.33 .267 (.046)
Uses tobacco products
Yes vs. No 91.63 8.37 721 (.023)
Has children
Yes vs. No 98.19 1.81 .964 (.007)
* All coefficients are significant at the p < 0.001 level of significance.
SE- Standard error of the statistic.
2 Combination of substance abuse and mental health treatment.
® 100% completion vs. less than 100% completion.
¢ Alcoholics Anonymous or Narcotics Anonymous.
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LIMITATIONS OF THE OUTCOMES STUDY

As with any substance abuse treatment evaluation research, several limitations accompanied this outcomes

evaluation study. These limitations include:

1. Because of many of these clients were indigent and thus very mobile, I-SATE staff could not locate
them 6 months following treatment. It is not known whether such clients had better or worse

outcomes than those who could be located.

2.  Most of the information from the intake and outcome instruments is based on clients’ own self-
perceptions and/or self-reports. The self-reported information may bias the results of the analyses.
To minimize this effect, client collaterals were also interviewed at the time of follow-up to cor-

roborate client responses.

3. 'The datasets are not always collected in a consistent manner because two different sources are re-
sponsible for obtaining information: the treatment facilities gather admission and discharge data,
and I-SATE staff the follow-up client and collateral data.

4. 'There was variation in the lengths of time that had passed since clients completed treatment or left
the facility, since follow-up data was collected 6 months after clients had been admitted to treat-
ment instead of 6 months after they had been discharged.

5. 'The analyses presented in this report indicate only general trends regarding treatment effectiveness.
In actuality, clients included in the study population exhibited a variety of substance abuse prob-
lems and received treatment in one or more of the five modalities (outpatient, intensive outpatient,

halfway house, residential, or detoxification) for different lengths of time.
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Chapter 6

Treatment Outcomes and
Performance Indicators

This chapter provides details about demographics, substance abuse history, treatment features, treatment
outcomes, and performance indicators for the 2006-2007 study population.

CLIENT DEMOGRAPHICS

Gender and Ethnicity

Two-thirds (66.7%) of clients were male, with a third (33.3%) female (see Figure 6.1). In terms of eth-
nicity, most (72.7%) of clients were White, over a quarter (26.2%) were African American, and 1.1%
reported being of another ethnicity (see Figure 6.2).

Figure 6.1 Figure 6.2
Gender (N = 2,539) Ethnicity (N = 2,539)

1.1%

Il Male (n = 1,694) Il White (n = 1,845)
[ Female (n = 845) [0 African American (n = 666)
[ Other (n =28)

Age and Education Level

An overwhelming majority (93.4%) of clients were adults 18 or over, with only 6.6% age 17 or less. Of the
adult clients, the most common age bracket was 25-44 years old, accounting for a total of 56.3% of clients
(see Table 6.1). A fifth (19.8%) of clients were between 45 and 54, and another 13.1% were between the
ages of 18 and 24, while only 4.2% were 55 or above. Nearly three quarters (72.7%) of clients reported
having a high school education, while another fifth (20.4%) reported a college education. A small percent-
age (2.0%) reported having a middle school education.
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Children and Dependents

Table 6.1 Demographics Characteristics Table 6.2 Clients’ Children and
(N = 2,539) Dependents

Variable % n Variable % n

Age group Has a child (N = 2,539)

17 or younger 6.6 167 Yes 53.2 1,351
18-24 13.1 332 No 46.8 1,188
25-34 26.7 679 Has a child who is minor® (N = 1,351)

35-44 29.6 752 Yes 83.9 1,134
45-54 19.8 502 No 16.1 217
55 and above 4.2 107 Number of dependents® (N = 2,539)

Education level 0 57.0 1,447
Middle school 2.0 50 1-2 31.6 802
High school 72.7 1,845 3-5 10.8 275
College 20.4 519 6 or more 0.6 15
Missing values 4.9 125 2 Based on the percentage of those who reported

having at least one child.
> Dependent includes all those (such as parents,
spouse, sibling, children, foster children, etc.) who

relied on the client financially.

J

Just over half (53.2%) of clients had children, and of these 83.9% had a child who was a minor (see
Table 6.2). A little more than half (57.0%) of clients reported having no dependents, or people who

depended on them financially (such as parents, spouses, siblings, children, foster children, and so on).

Annual Income

Almost half (47.3%) of the clients reported an in-
come of $2,000 or below in the year before the 6-
month follow-up (see Table 6.3). One fifth (19.9%)
reported income levels falling between $2,001 and
$8,500. Those reporting incomes of $8,501-$15,000
(12.9%) and $15,001-$25,000 (12.4%) accounted
for approximately a quarter of clients, while less than
a tenth (7.5%) reported incomes above $25,000.

Chapter 6 Treatment Outcomes and Performance Indicators

Table 6.3 Level of Income Earned in the
Year Before the 6-month Follow-up

(N =2,539)
Variable % n
$2,000 and below 473 1,201
$2,001-$8,500 19.9 504
$8,501-$15,000 12.9 328
$15,001-$25,000 12.4 316
Above $25,000 7.5 190

N y
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SUBSTANCE ABUSE HISTORY
Two-thirds (67.8%) of clients began using sub-

stances when they were age 17 or younger (see Two-thirds (67.8%) of clients began us-
Table 6.4). A quarter (25.9%) of clients reported ing substances when they were age 17
beginning their substance abuse between the ages or younger. A quarter (25.9%) of clients
of 18-30, and only 4.9% began using substances at reported beginning their substance
age 31 or older. Seven-tenths (70.5%) of clients had abuse between the ages of 18-30.

a family history of substance abuse; only 29.5% did

not. Of those clients who reported having family
members who abused substances, over half identi-
fied this individual as a parent (57.1%) or other relative (54.0%). Two fifths (41.7%) reported having a
sibling who abused substances, and close to a tenth (9.7%) reported that their significant other was a sub-
stance abuser. Smaller percentages of clients indicated that their spouse (5.5%) or children (2.3%) abused

substances.
Table 6.4 Substance Abuse History _ _ Figure 6.3
Drivers License Ever Revoked for
Variable % n

DUI (N = 2,539)
3.9%

Age client began using substances

(N =2,539)
17 or younger 67.8 1,721
18-30 25.9 658
31 or older 49 125
Missing values 1.4 35

Anyone else in client’s family who
abused alcohol or drugs in the
past (N = 2,539)

Yes 70.5 1,791

No 29.5 748
Family members who abused B Yes (n = 937)
substances® (N = 1,791) B No (n = 1502)

Parent (1 or both) 57.1 1,022 B0 Missing values (n = 100)

Other relative 54.0 967

Sibling 41.7 747

Significant other 9.7 174

Spouse 5.5 99

Children 2.3 41

@ Percentages add up to more than 100% because

some clients gave multiple responses.

N /

Revoked Driver’s License

Opver a third (36.9%) of clients reported ever having their driver’s license revoked for a DUI (see Figure
6.3).
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TREATMENT FEATURES

Table 6.5 Accessing Treatment

Variable % n

Just over half (54.3%) of clients had no prior treat-

ment history, while 45.7% had been treated for sub-

. Prior treat t hist N = 2,539
stance abuse problems previously (see Table 6.5). [eistucntiizen) )

Yes 45.7 1,160

No 54.3 1,379
Accessing Treatment Had to wait for treatment (N = 2,539)

Yes 50.3 1,277
Roughly half (50.3%) of clients had to wait for No 49.7 1,262

treatment while another half (49.7%) did not. Of | Number of days before being

those clients who had to wait for treatment, a third admitted for treatment (N = 1,277)

(33.0%) reported waiting 1-7 days, the most com- ;::4 233 ;z;
mon time frame. Another fifth (20.8%) waited 8-14 15-21 12.6 161
days, and 12.6% waited 15-21 days. Only 1.8% of 2228 1.8 23
clients waited 22-28 days, while 15.4% waited 29- 29-35 15.4 197
35 days, and 16.4% waited 36 or more days (see 36 or more 16.4 210

Table 6.5). N y

Reason for Treatment

There was a fairly even distribution of clients being treated primarily for drugs (35.3%) and those being
treated for both alcohol and drugs (34.8%) (see Figure 6.4). Another fifth of clients (21.9%) were being
treated for alcohol only, while 8.0% had a dual diagnosis, or both a substance abuse and mental health
problem. Over two fifths (41.9%) of clients had been court ordered to treatment, while 58.1% had been
referred to treatment through other means (see Figure 6.5).

Figure 6.4 Figure 6.5
Primary Reason for being Treated Court Ordered Treatment
(N =2,539) (N =2,539)

Il Alcohol (n =477) Il Yes (n = 1,064)
[ Drugs (n =767) [ No (n =1,475)
[ Alcohol and drugs (n = 757)
[_] Dual diagnosis (n = 174)
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Treatment Modality

Residential treatment was the most common treatment modality, accessed by 42.6% of clients (see Table
6.6). Over a quarter (28.3%) of clients received outpatient treatment, and another 17.2% received detoxi-
fication/residential treatment. Less than a tenth of clients received residential/outpatient (7.6%), detoxifi-
cation/residential/outpatient (3.0%) or detoxification/outpatient (1.3%).

Length of Stay in Treatment

The most common length of stay in treatment was 16-30 days, reported by 31.6% of clients, followed by
31-60 days, reported by 17.9% of clients, and 91-180 days, reported by 16.0% of clients (see Table 6.7). A
little more than a tenth of clients stayed 181 days or more (12.4%), and smaller percentages stayed 61-90
days (9.1%), 1-6 days (6.7%), or 7-15 days (6.4%).

Table 6.6 Modality of Care (N = 2,539) \ Table 6.7 Number of Days in Treatment
Treatment Modalities % n (N =2,539)
Variable % n

Residential 42.6 1,081
Outpatient 28.3 719 Length of stay
Detoxification/residential 17.2 437 1-6 6.7 169
Residential/outpatient 7.6 192 7-15 6.4 162
Detoxification/residential/ 16-30 31.6 803

outpatient 3.0 77 31-60 17.9 454
Detoxification/outpatient 1.3 33 61-90 ON) 231

. 91-180 16.0 405

181 or more 12.4 315
\ /

Level of Treatment Completion

Three quarters (75.9%) of clients completed treatment, and 8.2% completed more than half. Another
6.8% completed half of treatment, and 8.0% completed less than half (see Figure 6.6).

Perceived Helpfulness of Treatment

Three quarters (75.0%) of clients considered treatment to have been very helpful, and nearly a fifth (18.9%)
considered it to have been somewhat helpful (see Figure 6.7). Only 5.1% of clients found treatment to be
not helpful at all.
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Figure 6.6 Figure 6.7
Levels of Treatment Completion Perceived Helpfulness of
(N = 2,539) Treatment (N = 2,539)
1.1% 0.9%

Il Completed treatment (n = 1,928) I Very helpful (n = 1,905)
[ More than half (n = 207) [ Somewhat helpful (n = 481)
[ Half (n=172) [ Not helpful at all (n = 129)
[ Less than half (n = 203) [ Missing values (n = 24)

[1 Missing values (n = 29)

Skills and Services

A large majority (85.7%) of clients received skills training while in treatment (see Table 6.8). Of those who
did receive skills training, almost all (93.6%) received relapse prevention training, and four fifths (82.7%)
received coping skills training. Over a quarter (28.5%) were trained in vocational skills, and a fifth (19.5%)
were trained in cultural competency skills. Other types of skills were taught to 5.2% of clients.

~

Table 6.8 Skills and Services

Variable % n

Received skills training (N = 2,539)

Yes 85.7 2,175
No 14.3 364
Type of skills acquired® (N = 2,175)
Relapse prevention 93.6 2,036
Coping skills 82.7 1,798
Vocational skills 28.5 619
Cultural competency skills 19.5 425
Other 5.2 113

2 Percentages will add up to more than 100% because

some clients gave multiple responses.

- /
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PARTICIPATION IN AFTERCARE AND CONTINUING RECOVERY PROGRAMS

A little more than a fifth (21.0%) of clients participated in aftercare and continuing recovery programs
(see Figure 6.9). Of these, three fifths (60.2%) attended such programs once or twice per week (see Table
6.8). Just over a fifth (22.7%) reported attending less
than once per week, while 13.7% attended several The majority (70.3%) of clients who

times per week. Only 3.2% reported daily attendance attended aftercare and continuing re-
in an aftercare or continuing recovery program. The covery programs found them to be
majority (70.3%) of clients who attended these pro- very helpful, and another fifth (21.6%)
grams found them to be very helpful, and another found them to be somewhat helpful.

fifth (21.6%) found them to be somewhat helpful.
Only 7.0% of clients found such services to be not

helpful at all.

PARTICIPATION IN AFTERCARE AND CONTINUING RECOVERY PROGRAMS
BY SUBGROUP

Nearly a quarter (24.5%) of male clients participated in aftercare and continuing recovery programs, as op-
posed to only 16.1% of female clients (see Table 6.10). A higher percentage of African American (24.3%)
than White clients (20.8%) or those reporting other ethnicity (21.4%) participated in such programs.
Opver a fifth (22.5%) of adults attended aftercare and continuing recovery programs, as opposed to only a
tenth (10.1%) of youth. A higher percentage of clients with a college education (27.6%) participated than
those with a middle school (22.4%) or high school (19.6%) education.

. Fi?““’: 6.8 Table 6.9 Frequency of Participation
Participation in Aftercare .
(N = 2,539) in and Helpfulness of Aftercare and
3.4% Continuing Recovery Programs (N = 532)

Variable % n

Frequency of attendance

Less than once per week 22.7 121
1 to 2 times per week 60.2 320
Several times per week 13.7 73
Daily 3.2 17
Missing values 0.2 1
Helpfulness
Very helpful 70.3 374
B Yes (n = 532) Somewhat helpful 21.6 115
[ No (n = 1921) Not helpful at all 7.0 37
[ Missing values (n = 86) Missing values 1.1 6

N J
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Table 6.10 Participation in Aftercare and Continuing Recovery
Programs by Subgroup (N = 2,539)
Variable Yes No
%? n %? n

Total client population 21.0 532 75.7 1,921
Gender®

Male 24.5 401 75.5 1,238

Female 16.1 131 83.9 683
Ethnicity*

White 20.8 369 79.2 1,409

African American 24.3 157 75.7 490

Other 21.4 6 78.6 22
Age category®

Youth 10.1 16 89.9 142

Adult 225 516 77.5 1,779
Education level®

Middle school 22.4 11 77.6 38

High school 19.6 349 80.4 1,429

College 27.6 139 72.4 365

Note: Missing values are not represented

2 Values across rows, not down columns, will add up to 100%

> The distribution of the categories within each group is statistically significant at the p < 0.05

level using a Chi-square test.
< The distribution of the categories within each group is not statistically significant at the p >

k 0.05 level using a Chi-square test. /

PARTICIPATION IN AA/NA

Almost two thirds (64.7%) of clients reported participating in Alcoholics Anonymous (AA) or Narcotics
Anonymous (NA), higher than the 21.0% who participated in aftercare and continuing recovery programs
(see Figure 6.9). Of those clients who attended AA/NA, two fifths (39.4%) attended such programs once
or twice a week, and another third (33.1%) attended several times per week. Another 15.2% reported daily
attendance, and 12.2% of clients reported attending AA/NA less than once per week. Similar to the results
seen for participation in aftercare, 70.4% of clients attending AA/NA meetings found them to be very
helpful, with another quarter (25.1%) describing them as somewhat helpful (see Table 6.11).

PARTICIPATION IN AA/NA BY SUBGROUP

Similar percentages of males (66.3%) and females (64.6%) attended AA/NA (see Table 6.12). Likewise, com-
parable percentages of Whites (66.1%) and African Americans (64.8%) accessed these services, though those
rates were slightly higher than those for clients of other ethnicities (60.7%). Although two thirds (67.4%) of
adults attended AA/NA, less than half (41.4%) of youth did so. Participation in AA/NA seems to increase
with education level; 48.0% of clients with a middle school education attended these programs, as opposed
to 62.6% of clients with a high school education and 78.4% of clients with a college education.
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_ Figure 6.9 Table 6.11 Frequency of Participation in
Part'c'f;':"zrl‘s'gg?p‘/ NA and Helpfulness of AA/NA (N = 1,644)
1.5% Variable % n

Frequency of attendance
Less than once per week 12.2 201
1 to 2 times per week 394 648
Several times per week 33.1 544
Daily 15.2 250
Missing values 0.1 1

Helpfulness

Very helpful 70.4 1,158
Somewhat helpful 25.1 412
Not helpful at all 4.4 72
B Yes (n=1,644) Missing values 0.1 2

[ No (n = 857) K j
[ Missing values (n = 38)

37

Table 6.12 Participation in AA/NA by Subgroup (N = 2,539)
Variable Yes No
% n % n

Total client population 64.7 1,644 33.8 857
Gender®

Male 66.3 1,108 33.7 563

Female 64.6 536 35.4 294
Ethnicity®

White 66.1 1,201 33.9 615

African American 64.8 426 35.2 231

Other 60.7 17 393 11
Age category©

Youth 41.4 67 58.6 95

Adult 67.4 1,577 32.6 762
Education level*

Middle school 48.0 24 52.0 26

High school 62.6 1,135 37.4 679

College 78.4 404 21.6 111

Note: Missing values are not represented

2 Values across rows, not down columns, will add up to 100%

b The distribution of the categories within each group is not statistically significant at the p >

0.05 level using a Chi-square test.
¢ The distribution of the categories within each group is statistically significant at the p < 0.05
level using a Chi-square test.

/
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TREATMENT OUTCOMES

Overall, clients reported positive treat-
ment outcomes and improved perfor-

Overall, clients reported positive treatment outcomes
and improved performance indicators from admis- mance indicators from admission to the
sion to the 6-month follow-up. More than two thirds 6-month follow-up.

(69.1%) of clients were abstinent at the 6-month fol-

low-up (see Figure 6.10).

Figure 6.10
Abstinence and Recidivism at the
6-month follow-up (N = 2,539)

Il Abstinence (n = 1,755)
[0 Recidivism (n = 784)

Alcohol and Drug Use at Admission vs. Follow-up

Following treatment, dramatic reductions were seen

in the abuse of alcohol, cocaine, and marijuana/hash- Following treatment, dramatic reduc-
ish, the most commonly reported substances at ad- tions were seen in the abuse of alcohol,
mission. Alcohol abuse dropped from 61.3% at ad- cocaine, and marijuana/hashish, the
mission to 22.4% at the 6-month follow-up, cocaine most commonly reported substances at
abuse from 36.7% to 6.7%, and marijuana/hashish admission.

abuse from 32.1% to 4.4% (see Table 6.13). These
decreases marked a -63.5% change in alcohol use, a
-81.9% change in cocaine use, and a -86.4% change in marijuana/hashish use. Although nearly a fifth
(19.7%) of clients reported using opiates/narcotics at admission, only 4.5% reported doing so at the 6-
month follow-up. Use of sedatives/hypnotics and stimulants/amphetamines, reported by less than a tenth
of clients at admission (8.4% and 6.6%, respectively) dropped to 0.7% and 0.5% at the 6-month follow-
up. Hallucinogen and inhalant use, reported by less than 1% of clients at admission, was not reported at

all at the 6-month follow-up.

Chapter 6 Treatment Outcomes and Performance Indicators 38




Institute for Substance Abuse Treatment Evaluation

a )

Table 6.13 Alcohol and/or Drugs Abused at Admission and
the 6-month Follow-up (N = 2,539)
Admission 6-month Change?
Follow-up

Substance %" n, %" n, %
Alcohol© 61.3 1,557 22.4 569 -63.5
Cocaine¢ 36.7 933 6.7 169 -81.9
Marijuana/hashish¢ 32.1 815 4.4 111 -86.4
Opiates/narcotics® 19.7 500 4.5 113 -77.4
Sedatives/hypnotics® 8.4 214 0.7 19 -91.1
Stimulants/amphetamines¢ 6.6 168 0.5 12 -92.9
Hallucinogens® 0.9 22 0.0 0 -100.0
Inhalants? 0.2 5 0.0 0 -100.0
Other¢ 4.2 107 0.3 7 -93.5
2 Percent of change is calculated based on n values at the time of admission and the 6-month follow-up using

the formula (n2 - n1)/n1 x 100.
b Percentages will add up to more than 100% because some clients gave multiple responses.
<The change in abuse of each substance between admission and the 6-month follow-up is statistically

significant at the p < 0.05 level using the Chi-Square test.

Kd The test of significance was not used for this category. /

Frequency of Abuse

Frequency of abuse also improved dramatically after treatment. At admission, two thirds (66.7%) of clients
reported daily substance abuse, but this percentage dropped to only 4.2% at the 6-month follow-up, a

Table 6.14 Alcohol and/or Drugs Abuse Frequency at Admission and
the 6-month Follow-up (N = 2,539)

Admission 6-month Change?
Follow-up

Frequency® % n, % n, %

Daily© 66.7 1,693 4.2 106 -93.7
Several times per week® 11.5 291 5.0 128 -56.0
1 to 2 times per week¢ 5.1 130 5.4 137 5.4
Less than once per week¢ 3.0 77 5.4 138 79.2
No use during prior month¢ 13.7 348 80.0 2,030 483.3

2 Percent of change is calculated based on n values at the time of admission and the 6-month follow-up using
the formula (n2 - n1)/n1 x 100.

b Values represents frequency of use of any substance.

<The change in the abuse of each substance between admission and the 6-month follow-up is statistically
significant at the p < 0.05 level using the Chi-Square test.

4 The change in the abuse of each substance between admission and the 6-month follow-up is not statistically
significant at the p = 0.05 level using the Chi-Square test.
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-93.7% change (see Table 6.14). The percentage of clients who reported abusing substances several times
per week dropped by over half, from 11.5% to 5.0%. Slight increases were reported in the percentage of
clients using substances one or two times per week (from 5.1% to 5.4%) and less than once per week (from
3.0% to 5.4%). The most marked change was seen in the proportion of clients who reported no substance
abuse, rising from 13.7% at admission to 80.0% at the 6-month follow-up.

Tobacco Use

Over four fifths (81.8%) of clients reported tobacco use at the 6-month follow-up (see Table 6.15). Of
those clients who used tobacco, 93.8% reported using cigarettes, while 5.1% used chewing tobacco/snuft/

smokeless tobacco, and 1.1% used cigars.

Table 6.15 Tobacco Use at the
6-month Follow-up

Variable % n

Tobacco use at the 6-month
follow-up (N = 2,539)

Yes 81.8 2,077
No 16.7 425
Missing values 1.5 37

Tobacco products primarily

used (N = 2,077)
Cigarettes 93.8 1,948
Chewing tobacco/snuff/

smokeless tobacco 5.1 105
Cigars 1.1 22
Pipe tobacco 0.0 1
Missing values 0.0 1

y

Abstinence and Recidivism by Subgroup

Abstinence was more prevalent among females (72.2%) than males (67.6%) (see Table 6.16). In terms of
ethnicity, more African Americans (71.6%) were abstinent than Whites (68.3%) and those of other eth-
nicities (64.3%). Abstinence rates were very similar between youth (70.7%) and adults (69.0%). Educa-
tion level also did not appear to be correlated with abstinence rates. Similar percentages were reported for
those clients with middle school (66.0%), high school (69.6%), and college (68.8%) educations. Of those
clients who had been arrested since treatment, only 32.7% were abstinent, as opposed to 72.3% of clients
who had not been arrested.

An extremely high majority (91.7%) of pregnant women reported abstinence. Other impressive abstinence
rates were found among adolescents (70.7%), veterans (73.3%), and those who had not been arrested since
treatment (72.3%). Abstinence rates were slightly lower (62.4%) than the overall average for the dually
diagnosed (see Table 6.16).
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~

Table 6.16 Abstinence and Recidivism within Various Subgroups at
the 6-month Follow-up (N = 2,539)
Abstinence Recidivism

Variable % n % n
Total client population 69.1 1,755 30.9 784
Gender®

Male 67.6 1,145 32.4 549

Female 72.2 610 27.8 235
Ethnicity*

White 68.3 1,260 31.7 585

African American 71.6 477 28.4 189

Other 64.3 18 35.7 10
Age category©

Youth 70.7 118 29.3 49

Adult 69.0 1,637 31.0 735
Education level*

Middle school 66.0 33 34.0 17

High school 69.6 1,285 30.4 560

College 68.8 357 31.2 162
Arrested since treatment®

Yes 32.7 67 67.3 138

No 723 1,688 27.7 646
Pregnant women®

Yes 91.7 22 8.3 2

No 68.9 1,733 31.1 782
Veterans®

Yes 733 44 26.7 16

No 69.0 1,711 31.0 768
Primarily treated for¢

Alcohol 68.5 390 31.5 179

Drugs 72.7 654 27.3 246

Alcohol and drug 67.4 578 32.6 279

Dual diagnosis 62.4 133 37.6 80

Note: Missing values are excluded from this table.

2 Values across rows, not down columns, will add up to 100%.

® The distribution of the categories within each variable is statistically significant at the

p > 0.05 level using the Chi-square test.
¢ The distribution of the categories within each variable is not statistically significant at the
p < 0.05 level using the Chi-square test.
4 The proportions of ‘Yes' vs. ‘No’ are all significant at the p < 0.05 level of significance.
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Abstinence and Recidivism by Modality of Care

Abstinence rates were highest (70.8%) for clients who received outpatient treatment (see Table 6.17). How-
ever, over two thirds of clients receiving detox/residential (66.8%), detox/residential/outpatient (68.8%),
residential (69.8%), and residential/outpatient (67.2%) treatment were abstinent. The lowest (54.5%)

abstinence rates were reported for clients attending detox/outpatient treatment.

Table 6.17 Abstinence and Recidivism by Modality of Care
(N = 2,539)
Abstinence Recidivism
Variable %3 n %2 n
Detox/residential® 66.8 292 33.2 145
Detox/outpatient® 54.5 18 45.5 15
Detox/residential/outpatient® 68.8 53 31.2 24
Residential® 69.8 754 30.2 327
Outpatient® 70.8 509 29.2 210
Residential/outpatient® 67.2 129 32.8 63
2 Values across rows, not down columns, will add up to 100%.
b The distribution of the categories within each variable is statistically significant at the
p < 0.05 level using the Chi-square test.
¢ The distribution of the categories within each variable is not statistically significant at the
p > 0.05 level using the Chi-square test.

V.

Abstinence and Recidivism by Number of Days in Treatment

A higher percentage (74.6%) of clients who remained in treatment for 181 or more days reported absti-
nence than clients reporting any other duration of treatment. The second-highest percentage (73.1%)
of clients were those who had completed 91-180 days of treatment. Comparable percentages of clients

Table 6.18 Abstinence and Recidivism by Number of Days in
Treatment (N = 2,539)
Abstinence Recidivism

Number of Days® %" n %" n

1-6 56.8 96 43.2 73

7-15 54.9 89 45.1 73

16-30 70.9 569 29.1 234

31-60 69.8 317 30.2 137

61-90 66.2 153 33.8 78

91-180 73.1 296 26.9 109

181 or more 74.6 235 254 80

2 The distribution of each categories is statistically significant at the p < 0.05 level using the

Chi-square test.
b Values across rows, not down columns, will add up to 100%.
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attending 16-30 days (70.9%), 31-60 days (69.8%), and 61-90 days (66.2%) of treatment reported absti-
nence. The lowest abstinence rates were reported for clients who attended 1-6 and 7-15 days of treatment,
as only 56.8% and 54.9% of clients, respectively, were abstinent (see Table 6.18).

Abstinence and Recidivism by Participation in AA/NA

Participation in aftercare and AA/NA appeared to positively affect abstinence. Of those clients who par-
ticipated in aftercare, 77.4% were abstinent, more than ten percent higher than those 66.7% who did not
participate (see Table 6.19). Similarly, 73.7% of clients participating in AA/NA were abstinent, a signifi-
cantly higher percentage than the 58.9% of nonparticipants.

C )

Table 6.19 Abstinence and Recidivism by Participation in
Aftercare and AA/NA (N = 2,539)

Abstinence Recidivism

Variable %? n %3 n
Participation in aftercare®

Yes 77.4 412 22.6 120

No 66.7 1,282 33.3 639
Participation in AA/NAP

Yes 73.7 1,212 26.3 432

No 58.9 505 41.1 352

Note: Missing values are excluded from this table.

2 Values across rows, not down columns, will add up to 100%.

b The distribution of the categories within each variable is statistically significant at the
p < 0.05 level using the Chi-square test.

PERFORMANCE INDICATORS

Employment

Clients reported significant improvements in their employment situation. Although only 12.0% of cli-
ents were working full-time at admission, 43.8% were employed at the 6-month follow-up, indicating a
266.1% change (see Table 6.20). Part-time employment rates also increased, jumping from 3.2% at admis-
sion to 10.9% at the 6-month follow-up. Correspondingly, unemployment rates sharply declined, falling
from 63.7% at admission to 31.5% at the 6-month follow-up, a -50.5% change. Of those clients who were
employed, there was a mild increase in the percentage of clients reporting professional occupations (5.6%
to 7.1%) and among those who reported being skilled workers (from 21.2% to 25.7%). Those clients who
defined their usual occupation as “laborer” and “housewife/homemaker” also increased, from 8.7% to
9.8%, and from 0.6% to 3.0%, respectively.
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Table 6.20 Employment Situation and Usual Occupation at Admission
and the 6-month Follow-up (N = 2,539)
Admission 6-month Change?
Follow-up
Variable % n, % n, %
Employment situation
Full-time® 12.0 304 43.8 1,113 266.1
Part-time® 3.2 80 10.9 278 247.5
Unemployed® 63.7 1,617 31.5 800 -50.5
Studentc 6.3 159 5.4 137 -13.8
Other® 5.9 150 8.0 204 36.0
Missing values? 9.0 229 0.3 7 NA
Usual occupation

Unemployed® 54.7 1,390 41.8 1,062 -23.6
Skilled worker® 21.2 538 25.7 653 21.4
Professional® 5.6 142 7.1 179 26.1
Housewife/homemaker® 0.6 16 3.0 75 368.8
Laborer¢ 8.7 220 9.8 250 13.6
Missing values? 9.2 233 12.6 320 NA
Note: NA = Not applicable.
2 Percent of change is calculated based on n values at the time of admission and the 6-month follow-up

using the formula (n2 - n1)/n1 x 100.
> The change for this category between admission and the 6-month follow-up is statistically significant at

the p < 0.05 level using the Chi-Square test.
< The change for this category between admission and the 6-month follow-up is not statistically significant

at the p > 0.05 level using the Chi-Square test.
4 The test of significance was not used for this category.

N vy

Performance at School or Work

The majority (54.0%) of clients reported that their performance at school or work had improved since
treatment, with only 6.5% reporting no improvement (see Table 6.21).

Table 6.21 Performance at School or
Work at the 6-month Follow-up
(N = 2,539)
Variable % n
Improved 54.0 1,371
Not improved 6.5 164
No answer 39.5 1,004

- /
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Living Arrangements
Significant improvements were also re-
ported in clients’ living arrangements.
The percentage of clients who report-

Significant improvements were also reported in cli-
ents living arrangements. The percentage of clients
who reported living alone decreased significantly, from
29.2% at admission to 15.7% at the 6-month follow-

up (see Table 6.22). The most significant change was

ed living alone decreased significantly,
from 29.2% at admission to 15.7% at
the 6-month follow-up.

seen in the proportion of clients who reported living

with immediate family; this percentage jumped from

9.9% at admission to 48.0% at the 6-month follow-

up, a 383.7% change. Clients who reported living with other relatives decreased substantially, from over
two fifths (44.5%) at admission to just over a tenth (10.2%) at the 6-month follow-up. The percentage
of clients who reported other living arrangements doubled, from 13.8% at admission to 26.0% at the 6-
month follow-up.

a )

Table 6.22 Living Arrangement at Admisison and the
6-month Follow-up (N = 2,539)

Admission 6-month Change?®
Follow-up
Variable % n, % n, %
Alone® 29.2 741 15.7 398 -46.3
With immediate family® 9.9 252 48.0 1,219 383.7
With other relatives® 445 1,131 10.2 258 -77.2
Other® 13.8 350 26.0 660 88.6
Missing values® 2.6 65 0.2 4 NA

Note: NA = Not applicable.

2 Percent of change is calculated based on n values at the time of admission and 6-month follow-up using
the formula (n2 - n1)/n1 x 100.

> The percent of change for this category between admission and the 6-month follow-up is statistically
significant at the p < 0.05 level using the Chi-Square test.

¢ The test of significance was not used for this category.

- /

Rates of homelessness also improved dramatically,

Rates of homelessness also improved
dramatically, dropping from 13.9% at

dropping from 13.9% at admission to only 0.8% at

he 6- h follow- Fi 6.11). Th
the 6-month follow-up (see Figure ) ¢ vast admission to only 0.8% at the 6-month

majority (92.8%) of clients also reported not living follow-up

with a substance abuser following treatment (see Fig-
ure 6.12).
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Figure 6.11 Figure 6.12
Homelessness at the 6-month Living with Substance Abuser
follow-up (N = 2,539) After Treatment (n = 2,539)

20.0%

15.0% | 13.9%

10.0% |
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Marital Status

Clients reported little change in their marital status following treatment. The percentage of clients who
reported having never been married fell slightly from 47.1% to 43.5%, while the percentage of married
clients rose from 14.3% to 15.0% (see Table 6.23). A slight increase was seen in those clients who were

separated, divorced, or widowed, rising from 36.7% at admission to 41.5% at the 6-month follow-up.

Table 6.23 Marital Status at Admission and the 6-month Follow-up (N = 2,539)

Admission 6-month Change?®
Follow-up
Variable % n, % n, %
Never married® 47 1 1,195 43.5 1,104 -7.6
Married® 14.3 363 15.0 381 5.0
Separated/divorced/widowed® 36.7 932 41.5 1,053 13.0
Unknown¢ 1.9 49 0.0 1 NA

Note: NA = Not applicable.

2 Percent of change is calculated based on n values at the time of admission and the 6-month follow-up
using the formula (n2 - n1)/n1 x 100.

> The percent of change for this category between admission and the 6-month follow-up is statistically
significant at the p < 0.05 level using the Chi-Square test.

¢ The percent of change for this category between admission and the 6-month follow-up is not statistically
significant at the p > 0.05 level using the Chi-Square test.

4 The test of significance was not used for this category.

- /
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Arrest Record

Significant improvements were reported with regard to clients’ involvement in criminal activities. Al-
though a majority (55.5%) of clients had been arrested upon admission, only 8.1% of clients had been
arrested at the 6-month follow-up, a -85.4% change (see Table 6.24).

Among those clients who had been arrested since treatment, the most common reason for arrest was a pa-
role/probation violation, reported by 15.6% of clients (see Table 6.25). Additionally, over a tenth of clients

a )

Table 6.24 Recent Arrest Record at Admission and the
6-month Follow-up (N = 2,539)

Admission 6-month Change?
Follow-up
Arrested® % n, % n, %
Yes© 55.5 1,408 8.1 205 -85.4
No¢ 44.5 1,131 91.9 2,334 106.4

2 Percent of change is calculated based on n values at the time of admission and the 6-month follow-up
using the formula (n2 - n1)/n1 x 100.

b Clients were considered to have an arrest record at admission if they had been arrested in the past 2 years
before admission or at follow-up if they had been arrested in the 6 months since admission.

¢ The percent of change for this category between admission and the 6-month follow-up is statistically
significant at the p < 0.05 level using the Chi-Square test.

~

Table 6.25 Reasons for Arrest (N = 205)
Variable % n
Reasons for arrest since treatment?
Parole/probation violation 15.6 32
Driving Under the Influence 1.7 24
Major driving violation 10.7 22
Drug charge 10.2 21
Disorderly conduct/vagrancy/
public intoxication 7.3 15
Domestic violence 4.9 10
Assault 3.4 7
Burglary/larceny 3.4 7
Contempt of court 2.0 4
Shoplifting/vandalism 1.5 3
Robbery 1.0 2
Arson 1.0 2
Other 31.2 64
Missing values 9.8 20
2 Percentages will add up to more than 100% because

K some clients gave multiple responses. J
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reported being arrested for Driving Under the Influ-
ence (11.7%), a major driving violation (10.7%), or
a drug charge (10.2%). Disorderly conduct/vagrancy/
public intoxication was cited as the reason for arrest
by 7.3% of clients. Smaller percentages of clients re-
ported being arrested for domestic violence (4.9%),
assault (3.4%), burglary/larceny (3.4%), contempt of
court (2.0%), shoplifting/vandalism (1.5%), robbery
(1.0%), and arson (1.0%). Almost a third (31.2%)

were arrested for other reasons.

Domestic Violence

Domestic violence involvement among clients de-
creased dramatically following treatment. At admis-
sion, 16.2% of clients reported committing domestic
violence, though this percentage dropped to 1.5% at
the 6-month follow-up (see Table 6.26). A similar de-
crease (-90.0% change) was reported in the percent-
age of clients who reported being a victim of domestic
violence, down to 2.1% at 6-month follow-up from
over a fifth (21.0%) at admission.

Significant improvements were report-
ed with regard to clients’ involvement
in criminal activities. Although a major-
ity (55.5%) of clients had been arrested
upon admission, only 8.1% of clients
had been arrested at the 6-month fol-
low-up, a -85.4% change.

Domestic violence involvement among
clients decreased dramatically following
treatment. At admission, 16.2% of cli-
ents reported committing domestic vio-
lence, though this percentage dropped
to 1.5% at the 6-month follow-up.

-

Table 6.26 Domestic Violence Involvement at Admission
and the 6-month Follow-up (N = 2,539)

~

NA = Not applicable.

the formula (n2 — n1)/n1 x 100.

(The test of significance was not used for this category.

Admission 6-Month Follow-up  Change?

Variable % n, % n, %
Committed domestic violence

Yes® 16.2 411 1.5 37 -91.0

No® 81.9 2,080 96.5 2,451 17.8

Missing values® 1.9 48 2.0 51 NA
Victim of domestic violence

Yes® 21.0 532 2.1 53 -90.0

No® 771 1,958 95.9 2,435 24.4

Missing values® 1.9 49 2.0 51 NA

Note: All data were collected at the time of the follow-up when clients were asked whether they had
committed or been a victim of domestic violence before or since treatment.

2 Percent of change is calculated based on n values at the time of admission and the 6-month follow-up using

b The percent of change for this category between admission and the 6-month follow-up is not statistically
significant at the p < 0.05 level using the Chi-Square test.
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Physical and Mental Health since Treatment

The majority (85.2%) of clients reported experiencing better physical health since treatment (see Figure
6.13). At the 6-month follow-up, over a tenth (12.6%) of clients considered their health to be excellent.
Another third (33.7%) described their health as very good, and a similar percentage (34.0%) considered
their health to be good. Only 12.4% considered their health to be fair.

Over half (51.6%) of clients reported experiencing a mental health problem since treatment. Of those
clients who had experienced an emotional problem in the 30 days before the 6-month follow-up, the most
common problem experienced was serious anxiety or tension (56.6%), followed by serious depression
(52.2%). Over two fifths (45.1%) of clients reported having trouble understanding concepts, concentrat-
ing, or remembering, and over a third (34.0%) reported being prescribed medication for any psychologi-
cal/emotional problem. Less than a tenth (9.5%) of clients reported trouble controlling violent behavior,
and even smaller percentages reported having hallucinations (6.4%) or serious thoughts of suicide (3.4%),

or had attempted suicide (1.3%) (see Table 6.27).

4 )

Table 6.27 Physical and Mental Health at
the 6-month Follow-up

Variable % n

Current overall health rating (N = 2,539)

Excellent 12.6 320
Very good 33.7 855
Good 34.0 863
Fair 12.4 316
Poor 5.1 129
Missing values 2.2 56

Experienced a mental health problem since
treatment (N = 2,539)
Yes 51.6 1,309
No 48.4 1,230
Type of emotional problem experienced in the
30 days before follow-up? (N = 1,309)

Serious anxiety or tension 56.6 741
Serious depression 52.2 683
Trouble understanding concepts, concentrating,

or remembering 45.1 590
Been prescribed medication for any

psychological/emotional problem 34.0 445
Trouble controlling violent behavior 9.5 125
Hallucinations 6.4 84
Serious thoughts of suicide 34 44
Attempted suicide 1.3 17

@ Percentages will add up to more than 100% because some clients gave

k multiple responses. J
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Figure 6.13
Better Physical Health since

Treatment (N = 2,539)
3.3%

Il Yes (n=2,164)
[ No (n=291)
1 Missing values (n = 84)

CLIENT SATISFACTION

The client satisfaction survey administered to the 2006-2007 study population inquired about clients’
satisfaction with the treatment program, program staff, and the facility. Over four fifths of respondents
indicated that they were satisfied with nearly every aspect of treatment about which interviewers inquired.
The highest degrees of satisfaction were reported for the treatment agency’s maintenance of a drug-free
environment (92.8%), the program’s provision of its
rules and policies (92.7%) and the staff’s sensitivity to Over four fifths of respondents indicat-
clients” ethnic and cultural backgrounds (91.5%). The ed that they were satisfied with nearly
lowest satisfaction levels were reported for the staff every aspect of treatment about which
helping clients develop a long-term personal recovery interviewers inquired.

plan (81.0%) and for staff’s connection of clients to
community resources to support recovery (79.0%)

(see Table 6.28).
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Table 6.28 Client Satisfaction Survey at the 6-Month Follow-up (N = 2,484)
Satisfied = Somewhat Not Missing
Satisfied Satisfied Values
Variable % % % %
How satisfied were you with
1. the professionalism and knowledge of the
staff? 86.0 9.4 4.7 0.0
2. staff treating you with dignity and respect? 84.3 10.0 5.7 0.0
3. staff being sensitive to your ethnic & cultural
background? 91.5 4.9 34 0.2
4. the program'’s informing you of the rules and
policies? 92.7 4.7 2.5 0.1
5. staff explaining you rights and responsibilities? 92.5 4.5 2.9 0.1
6. staff helping you develop a long-term personal
recovery plan? 81.0 7.6 8.7 2.7
7. staff connecting you with community resources
to support your recovery? 79.0 7.7 10.7 2.6
8. the cleanliness and safety of the facility? 89.2 6.9 3.8 0.1
9. the agency maintaining a drug-free
environment? 92.8 3.9 3.0 0.2
10. the overall helpfulness of the program? 88.1 7.2 4.5 0.2
*Values may not add up to 100% because of rounding.
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Chapter 7

Conclusion

This chapter summarizes the results of the 2006-2007 outcomes evaluation, including abstinence rates
and quality of life indicators, and also provides information about clients’ perception of their treatment

experiences.

Research conducted by I-SATE demonstrates that treatment is an effective means to help solve the per-
sonal and social problems created by substance abuse such as rising criminal justice expenses, healthcare
expenditures, and productivity losses. Since 1998, I-SATE has consistently found a correlation between
treatment and increased abstinence rates, in addition to reduced criminal recidivism (Kedia 2004; 20006).

As in previous years, clients participating in the 2006-2007 study population reported impressive rates of
abstinence at the 6-month follow-up, with dramatic reductions seen in the abuse of alcohol, cocaine, and
marijuana/hashish, the three most commonly abused substances reported by clients at admission. Abuse
of alcohol, cocaine, and marijuana/hashish dropped dramatically from admission to the 6-month follow-
up.

The frequency with which clients abused substances also improved dramatically after treatment. The per-
centage of clients who reported daily substance abuse at admission dropped 93.7% by the 6-month fol-
low-up. The proportion of clients who reported abusing substances several times per week dropped by over
half, and impressive results were seen in the percentage of clients who reported no substance abuse at all,
which rose from 13.7% at admission to 80.0% at the 6-month follow-up.

Women reported slightly higher abstinence rates than men, and more African Americans were abstinent
compared to Whites and those of other ethnicities. Abstinence rates were very similar between youth and
adults, but unlike past years, the education levels of the 2006-2007 study population did not appear to be
correlated with abstinence rates.

Abstinence rates were highest among clients who received outpatient treatment. However, other treatment
modalities experienced similar rates of success, with over two thirds of clients receiving detox/residential,
detox/residential/outpatient, residential, and residential/outpatient treatment reporting abstinence. The
lowest abstinence rates were reported for clients attending detox/outpatient treatment, with just over half

of clients reporting abstinence.

Clients who remained in treatment for 181 or more days reported a higher percentage of abstinence than
clients reporting any other duration of treatment. The second-highest percentage was among those clients
who had completed 91-180 days of treatment. Comparable percentages of clients attending 16-30, 31-60
days, and 61-90 days of treatment reported abstinence.

As seen in past reporting years, participation in aftercare and AA/NA appeared to positively affect absti-
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nence. Of those 2006-2007 clients who participated in aftercare, 77.4% were abstinent, as opposed to
66.7% of those who did not participate. Similarly, 73.7% of clients participating in AA/NA were absti-
nent, compared with 58.9% of nonparticipants.

Following treatment, clients in the 2006-2007 study population reported significant improvements in
their employment situation. There was a dramatic 266.1% increase from admission to the 6-month fol-
low-up in the number of clients working full-time. Part-time employment rates also increased, jump-
ing from 3.2% at admission to 10.9% at the 6-month follow-up. Correspondingly, unemployment rates
sharply declined, falling by just over half from admission to the 6-month follow-up.

Clients also reported improvements in their living arrangements. The percentage of those who reported
living alone decreased significantly, from 29.2% at admission to 15.7% at the 6-month follow-up. The
biggest change was seen in the proportion of clients who reported living with immediate family, jump-
ing 383.7% from admission to the 6-month follow-up, while rates of homelessness showed an impressive

94.3% decline.

Clients’ involvement in criminal activities following treatment dropped dramatically. Although over half of
clients had been arrested upon admission, less than ten percent of clients had been arrested at the 6-month
follow-up, representing an -85.4% change. Criminal involvement was also correlated with abstinence
rates: of those clients who had been arrested since treatment, only 32.7% were abstinent, as opposed to
72.3% of clients who had not been arrested.

Well over three-quarters of clients reported experiencing better physical health since treatment. At the 6-
month follow-up, approximately a third of clients described their health as either “very good” or “good,”
and over one-tenth of clients reported their health as “excellent.” At the same time, over half reported
experiencing a mental health problem since treatment. Of those clients who had an emotional problem in
the 30 days before the 6-month follow-up, the most common were serious anxiety or tension, followed by
serious depression. Over two fifths of clients reported having trouble understanding concepts, concentrat-
ing, or remembering, and over a third reported being prescribed medication for any psychological/emo-

tional difficulty.

The client satisfaction survey administered to the 2006-2007 study population found that over four fifths
were satisfied with nearly every aspect of treatment about which interviewers inquired. Those items that
clients reported the highest degrees of satisfaction included the treatment agency’s maintenance of a drug-
free environment (92.8%), the program’s provision of its rules and policies (92.7%), and the staff’s sensitiv-
ity to clients’ ethnic and cultural background (91.5%). The lowest satisfaction level (79.0%) was reported

for the staff’s connection of clients to community resources that support recovery.

In regard to clients’ perception of their specific treatment experiences, three quarters of clients considered

treatment to have been very helpful, and nearly a fifth considered it to have been somewhat helpful.

Research at both national and state levels, including that of I-SATE, suggests that if state and federal fi-
nancial support of treatment and prevention of drug and/or alcohol abuse were expanded, more clients
would receive the many benefits of treatment, including reduction of or abstinence from substance abuse
and criminal activities, greater productivity, improved familial and community relationships, and better

physical and mental health.
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Appendix I

List of Participating Agencies

Knoxville

Agape, Inc. (865) 525-1661

www.agapeinc.org

2. Baptist Memorial Hospital Union City (731) 884-8266
http://www.bmhcc.org/facilities/unioncity/

3.  Buffalo Valley, Inc. Hohenwald (800) 447-2766
www.buffalovalley.com

4.  Care of Savannah, Inc. Savannah (731) 925-8619

5. Carey Counseling Center, Inc. Paris (731) 642-0521
http://www.bhillc.org/careyweb/www/index.htm

6.  Centerstone Community Mental Health Centers, Inc. Nashville (615) 463-6600
www.centerstone.org

7. Child and Family Tennessee Knoxville (865) 524-7483
www.child-family.org

8. Cocaine and Alcohol Awareness Program, Inc. (CAAP) Mempbhis (901) 272-2227
http://caapincorporated.com/

9.  Comprehensive Community Services, Inc. (CCS) Johnson City (423) 928-6581

10.  Council for Alcohol and Drug Abuse Services, Inc. (CADAS) Chattanooga (423) 756-7644
www.cadas.org

11. E. M. Jellinek Center, Inc. Knoxville (865) 525-4627

12.  'The Florence Crittenton Agency, Inc. Knoxville (865) 602-2021
http://www.fcaknox.org

13. Fortwood Center, Inc. Chattanooga (423) 266-6751
http://www.fortwoodcenter.org/

14. Foundations Associates Nashville (615) 256-9002
http://www.dualdiagnosis.org/

15.  Frayser-Millington North Shelby Mental Health Center, Inc. Memphis (901) 353-5440

16. Frontier Health Gray (423) 467-3600
www.frontierhealth.org

17.  Grace House of Memphis Memphis (901) 722-8460
http://www.gracehousememphis.org

18. Harbor House Memphis (901) 743-1836

www.harborhousememphis.org
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19. Helen Ross McNabb Center Knoxville (865) 637-9711
www.mcnabbcenter.org

20. Hope of East Tennessee, Inc. Oak Ridge (865) 482-4826
www.hopeofet.org

21. Jackson Area Council on Alcoholism and Jackson (731) 423-3653

Drug Dependency (JACOA)

WWW.jacoa.org

22.  Knoxville-Knox County Community Action Committee Knoxville (865) 546-3500
http://www.knoxcac.org/

23.  Meharry Medical College dba Lloyd C. Elam Nashville (615) 327-6609
Mental Health Center

24.  Memphis City Schools Mental Health Center Memphis (901) 325-5810

http://www.memphis-schools.k12.tn.us/admin/communications/

Dept_Curriculum/DEC/Mental_Health_Center.html

25.  Memphis Recovery Centers, Inc. Memphis (901) 272-7751
www.memphisrecovery.com

26. Metropolitan Government of Nashville and Nashville (615) 340-5602
Davidson County
www.nashville.gov

27. Midtown Mental Health Center Mempbhis (901) 577-9470
http://www.midtownmentalhealth.org/

28. Mountain State Alliance Johnson City (423) 431-7111
http://www.msha.com/

29. New Directions, Inc. Mempbhis (901) 327-4244
http://www.newdirectionsconnection.org

30. New Hope Recovery Center Morristown (423) 581-2411
www.new-hope-recovery.com

31. 'The Pathfinders, Inc. Gallatin (615) 452-5688
www.pathfinderstn.org

32. Pathways of Tennessee, Inc. Jackson (731) 935-8200

33. Parkwest Medical Center Knoxville (865) 373-1000
htep://www.fsparkwest.com/fspw-home.cfm

34. Place of Hope Columbia (931) 388-9406

35. Professional Care Services, Inc. Covington (901) 476-8967
WWW.PCSWEN.org

36. Quinco Community Mental Health Center, Inc. Bolivar (731) 658-6113

37. Regional Medical Center Mempbhis (901) 545-7100

http://www.the-med.org/
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38. Renewal House, Inc. Nashville (615) 255-5222
http://www.renewalhouse.org

39. Samaritan Recovery Community, Inc. Nashville (615) 244-4802
http://www.samctr.org/

40. Serenity Recovery Center, Inc. Mempbhis (901) 521-1131
http://www.serenityrecovery.org/

41. 'The Synergy Foundation, Inc. Memphis (901) 332-2227
http://www.synergytc.org/

42. T.A.M.B. of Jackson Tennessee, Inc. Jackson (731) 427-7238
htep://www.aspellrecovery.com/index.html

43. 'The Tony Rice Center, Inc. Shelbyville (931) 685-0957
Www.tonyricecenter.com

44. Volunteer Behavioral Healthcare System Chattanooga (423) 756-2740
http://www.vbhes.org/

45. Whitehaven Southwest Mental Health Center, Inc. Mempbhis (901) 259-1920

http://www.wswmhc.net
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Appendix Il

TOADS Questionnaire

Tennessee Outcomes for Alcohol and Drug Services (TOADS) Project
Questionnaire (July 2005 Version)

CLIENT - 15T INTERVIEW - COVERSHEET

Ala: Basic Demographics Alb: Interview Final Status
(1) Client’s Name: 1.Comp 2.Part Comp 3.Incomplete
(1) Client 1% interview 1 2 3
Last First Middle (2) Client 2" interview 1 2 3
(2) Client Case #: (3) Collateral 1% interview 1 2 3
(3) Date of Admissionto Facility: /[ (4) Collateral 2 Interview 1 2 3

(4) Agency Name:
(5) Agency Code (5 DIGITS):
(6) UnitCode 3DIGITS): Client 2nd Interview

(7) Modality Collateral 1st Interview

1. In-patient 2. Halfway House Collateral 2nd Interview
3. Outpatient 4. Social detoxification (only)

(5) If completed, Interviewer’s Name Date
Client 1st Interview

Private Directory Client Collateral
Alc: Int Client/Collateral Phone Date Time Status Comments
Client 1% L
Interview 2.
3.

4.
5.
6.
Client 2 L
Interview |2
3.
4.
5.
6.
Collateral [
1% Inter- 2.
view 3.
4.
5.
6.
Collateral [
2" Inter- 2
view 3.
4.
5.
6.
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(5) Primary diagnosis
2. Mental Health
3. Dual diagnosis—both substance abuse & mental health

1. Substance abuse

Alf: Basic Demographic Data Il

(1) Gender
1. Male
997. Refused

2. Female

998. Didn’t know  999. No answer/NA

Ald: Entering into Computer Interviewer’s Name Interviewer’s 1D Date Time
Client 1st Interview
Client 2nd Interview
Collateral 1st Interview
Ale: Intake Information (2) Youth/Adult
(1) Social Security # i i 1. Youth (under 18) 2. Adult
) 997. Refused 998. Didn’t know 999. No answer/NA
(2) Date of birth  (MM/DD/YY) / /
(3) Date of Intake Interview (MM/DD/YY)___ |/ (3) Ethnicity
1. White 2. African American
(4) Court-ordered . . . .
3. American Indian 4. Hispanic
1. Yes 2. No 3. School-ordered . L
5. Asian or Pacific Islander 6. Other

997. Refused 998. Didn’t know  999. No answer/NA

(4) Religious Affiliation

2. Catholic

5. Other

998. Didn’t know

3. Jewish
6. None
999. No answer/NA

1. Protestant
4. Islamic
997. Refused

(5) Veteran
1. Yes
997. Refused

2. No

998. Didn’t know  999. No answer/NA

Alg: Summary Information

(1) We really appreciate you spending your time talking
with us. Would it be okay with you if we call you
again in next few months?

1. Yes
3. Maybe; call me then and I’ll see

2. No

(2) Do you expect to be at the same address and phone
number, in six months time?

1. Yes 2. No [Goto #3.]

(3) Where else do you think we might be able to reach
you, in six months?

1. Gave additional address & phone #.

Specify Address:

Phone: - -

Alh: For Interviewer Only

(1) If the client/collateral terminated the call prior to
completion of the interview, why did (s)he do so?

1. Got angry / offended at question(s)

2. Too busy / Interview too long

3. Got tired / Interview too long

4. Other pressing needs

5. Interviewer didn’t know. They just hung up without warning
6. Other, specify
997. Refused 998. Didn’t know 999. No answer/NA

(2) What was the mood / attitude of this client /collateral?
1.Friendly & cooperative
2. Hostile & uncooperative
3. Weary: not feeling well
4. Irritated: found the questions irritating
5. Harried: too busy to give full attention
6. Suspicious: asked “ Why are you asking that?”
7. Rude / discourteous
8. Appreciative: grateful to have the chance to tell his/her story
9. Interviewer didn’t know. They just hang up without
warning
10. Others, specify
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Tennessee Outcomes for Alcohol and Drug Services (TOADS) Project
Questionnaire (July 2005 Version)

CLIENT - 15T INTERVIEW

Ala: Demographic Information

@)

@

©)

4)

®)

(6)

What is your current marital status?

1. Never married (single) 2. Married
3. Remarried 4. Separated
5. Divorced 6. Widowed

997. Refused 998. Didn’t know  999. No answer/NA

What is your current living arrangement?

1. Alone

2. With children

3. With spouse

4. Spouse and children

5. With other relatives

6. With parents

7. With non-relatives

8. With children and other relatives

9. With children and non-relatives

10. With children, other relatives and non-relatives
11. With other relatives and non-relatives

12. Foster care

13. Homeless

14. Others, specify
997. Refused  998. Didn’t know

999. No answer/NA

In the past 30 days, where have you been living most of
the time?

1. Shelter (safe havens, TLC, low demand facilities,
reception centers)

2. Street/outdoors (sidewalk, doorway, park, public or a
abandoned building)

3. Institution (hospital, nursing home, jail/prison)

4. Housed (own, someone else’s apartment, room, half way
house, residential treatment)

997. Refused 998. Didn’t know  999. No answer/NA

Do you currently live with someone who uses alcohol
1. Yes 2. No

997. Refused  998. Didn’t know  999. No answer/NA

Do you currently live with someone who uses drugs?
1. Yes 2. No

997. Refused  998. Didn’t know  999. No answer/NA

Do you have any minor children?
1. Yes
997. Refused

2. No [Skip to #9.]

998. Didn’t know  999. No answer/NA

U]

®)

©)

(10) What is your current employment situation? [Mark ‘1" for

What is the custody status of your children? [Check all that
apply]

0. None

2. Parental custody - Mother only

1. Parental Custody

3. Parental custody - Father only

4. Family member custody

5. Non-family member custody

6. Department of Children’s Services Custody

997. Refused 998. Didn’t know  999. No answer/NA

Avre any of your children not in your custody? [Do not ask
the client this question. Fill it in based on the last question.]

1. Yes 2. No

997. Refused 998. Didn’t know  999. No answer/NA

Currently, what is your primary source of financial support
or income? [Code primary as ‘1’ and mark others as any
other sources of income.]
1. Salaries and wages 2. Self-employment earnings
3. Social security

4. Supplemental Security Income (SS1/Welfare)

5. Public assistance (including AFDC)

6. General estates and trusts (property/inheritance)

7. Interests and dividends (stocks and bonds)

8. Rent received as a landlord 9. \eteran’s payments
10. Unemployment and workers’ compensation

11. Private & government retirement and disability pensions
12. Alimony 13. Child support
14. Other sources regularly received

99. Unknown

999. No answer/NA

98. No source of income
997. Refused 998. Didn’t know

the primary employment and mark all those that apply as
the secondary employment.]

1. Full time (30 hrs +)

2. Part-time

. In the Armed forces

. Unemployed but seeking employment
. Unemployed on laid off from job

. Homemaker

. Student

. Resident/inmate of institution

. Unable to work at present due to current mental health,
developmental or alcohol and drug disorder

10. Physical disability

© 00 N O U1 b~ W
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11. Not seeking employment in the past 30 days (including
never employed, volunteer worker, too young for labor
force, etc.)

12. Others, Specify
997. Refused ~ 998. Didn’t know

999. No answer/NA

(11) What is your current occupation? [Check all that apply.]
0. Not stated/Not reported
1. Preschool, student, or never employed

3. Retired

5. Professional

7. Sales

2. Housewife/Homemaker
4. Managerial occupation
6. Technical support

8. Administrative

9. Service occupation (except private household workers)
10. Service occupation (private household workers)

11. Production, craftsmen 80. Operator, Fabrication
12. Farming, Forestry, Fishery

13. Active military 14. Unemployed

15. Migrant
17. Other, specify
997. Refused ~ 998. Didn’t know

16. Laborers, except farming

999. No answer/NA

(12) Which income level best describes what you earned last
year?

1. Under $2,000
3. $8,500-$15,000
5. Above $25,000
997. Refused

2. $2,000-$8,500
4. $15,000-$25,000

998. Didn’t know  999. No answer/NA

(13) How many people depend on you for food and shelter?
Specify # of persons
997. Refused ~ 998. Didn’t know

999. No answer/NA

(14) Are you currently enrolled in school or a job training
program?

1. Enrolled, full-time
3. Not enrolled
997. Refused

2. Enrolled, part-time

998. Didn’t know  999. No answer/NA

A2b: Treatment

(1) Did you have to wait for treatment?
1. Yes
997. Refused

2. No

998. Didn’t know  999. No answer/NA

(2) If there was a waiting period, how long did you have to
wait to enter treatment?

1. Specify Months Weeks
997. Refused  998. Didn’t know

Days
999. No answer/NA

(3) Primarily treated for [Check one.]
1. Alcohol 2. Drug(s)
3. Alcohol & Drug(s) 4. Mental Health
5. Alcohol & Mental Health 6. Drug(s) & Mental Health
7. Alcohol, Drug(s) & Mental Health

997. Refused 998. Didn’t know  999. No answer/NA

(4) How many times have you been treated in last three years for
Alcohol Abuse?
Drug Abuse?

Mental Health?

(5) Did you complete the entire course of treatment?

2. More than half

4. Less than half
999. No answer/NA

1. Complete treatment
3. Half treatment

997. Refused 998. Didn’t know

(6) Have you been treated at any other facility since leaving
treatment at this facility?

1. Yes
997. Refused

2. No

998. Didn’t know  999. No answer/NA

(7) How helpful was your treatment at the facility?
2. Somewhat helpful 3. Not helpful at all
998. Didn’t know  999. No answer/NA

1. Very helpful
997. Refused

(8) What did you like the best about this service?

(9) What did you like the least about this service?

(10) What could have been done to enhance your treatment
experience? Specify

(11) What kind of special training skills did you receive during
your treatment program? [Check all that apply.]

1. Coping skills (ex. Assertiveness training, anger man-
agement, etc.)

2. Relapse prevention

3. Vocational skills (ex. Job interview practice, resume
writing, etc.)

4. Bi-cultural competency training (“How to live in two
different cultures”)

5. Other, specify
6. Did not receive any special skills training
997. Refused ~ 998. Didn’t know  999. No answer/NA

(12) Do you feel that you have performed better at school or
work since treatment?

1. Yes
997. Refused

2. No

998. Didn’t know  999. No answer/NA
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A3c: Aftercare Experiences

(1) Did you participate in aftercare provided by the facility?
1. Yes 2. No [Skip to #6.]

997. Refused 998. Didn’t know  999. No answer/NA

(2) What kinds of activities?

Specify 1.
2.
3.

(3) Since treatment, approximately how many times have you
attended facility-sponsored aftercare activities?
0. None
1. Less than once per week (1-3 times in past month)
2. 1-2 times per week
3. Several times per week (3-6 times per week)
4. Daily 5. Unknown

997. Refused 998. Didn’t know  999. No answer/NA

(4) Did you find it/them helpful?
1. Very helpful 2. Somewhat helpful
997. Refused ~ 998. Didn’t know

3. Not helpful at all
999. No answer/NA

(5) If you stopped participating, what was the main reason you
did so?

1. I was admitted for or continued further treatment.
. | chose not to participate in aftercare (no reason given).
. Program did not offer aftercare.
. | dropped out of treatment.
. Lack of transportation 7. Lack of childcare
. Other, specify
997. Refused

998. Didn’t know  999. No answer/NA

(6) Since treatment, have you participated in Alcoholics Anony
mous or Narcotics Anonymous, which is not part of the
aftercare offered by your treatment program?

1. Yes 2. No [Skip to Tobacco Use.]
997. Refused 998. Didn’t know  999. No answer/NA

(7) Since treatment, approximately how many times have you
attended AA or NA activities?

0. None
1. Less than once per week (1-3 times in past month)
2.1 -2 times per week

3. Several times per week (3-6 times per week)

4. Daily
997. Refused

5. Unknown

998. Didn’t know  999. No answer/NA

(8) Do you find attending AA or NA helpful?
2. Somewhat helpful 3. Not helpful at all
998. Didn’t know  999. No answer/NA

1. Very helpful
997. Refused

2
3
4
5. 1 was given disciplinary discharge for violating program rules.
6
8

(9) If you stopped participating, what was the main reason
you did so?

1. I was admitted for or continued in further treatment.
2. Lack of transportation
3. Lack of childcare

5. Other, specify
997. Refused

4.1 didn’t like the group

998. Didn’t know  999. No answer/NA

A4d: Tobacco Use

(1) Are you currently using tobacco products of any kind?
1. Yes 2. No [Skip to Alcohol Use.]
997. Refused ~ 998. Didn’t know  999. No answer/NA

(2) Which tobacco product do you use the most?
1. Chewing tobacco/snuff/smokeless tobacco
2. Cigarettes
3. Cigars
997. Refused

4. Pipe tobacco

998. Didn’t know  999. No answer/NA

Ab5e: Alcohol Use

(1) On average, how frequently have you used alcohol at this time?
0. No use at this time
1. Less than once per week (1-3 times in past month)
2. 1-2 times per week
3. Several times per week (3-6 times per week)
4. Daily 5. Unknown

997. Refused 998. Didn’t know  999. No answer/NA

(2) Have you had any alcohol since treatment? [Do not ask the
client this question. Fill it in based on the last question.]

1. Yes 2. No

997. Refused 998. Didn’t know  999. No answer/NA

(3) For how long you abstained from alcohol?

Specify Months Weeks Days
A6f: Drug Use
Prior to admission did you use
Meth:  Yes No Oxycotion: Yes No

(1) Which drugs have you used since treatment? [Enter only ille
gal drugs here, BUT include alcohol. Always put the first choice
of drug on blank 1. If no drug is being used, skip to #5.]

Past 30
Days

Drug/ Alcohol Route

Code

Drug/Alcohol
Name

Frequency

alslw|n|-

Appendix Il: TOADS Questionnaire

66




